3 


FL 


| 


THE LANCET, Fesrvuary 4, 1893. 


ABSTRACT OF 


The Morton Pectures 


ON THE 


PARASITISM OF PROTOZOA IN 
CARCINOMA. 


Delivered at the Royal College of Surgeons, 


By JAMES GALLOWAY, A.M., M.D. Azer, 
F.R.C.S. Ena., M.R.C.P. Lonp., 


@ATHOLOGIST AND ASSISTANT PHYSICIAN TO THE GREAT NORTHERN 
CENTRAL HOSPITAL ; DEMONSTRATOR OF MATERIA 
MEDICA TO THE LONDON HOSPITAL. 


LECTURE I.—INTRODUCTION. 

MR. PRESIDENT AND GENTLEMEN,—The distinguished 
pathologist and surgeon who delivered the first Morton 
Lecture on ‘‘Cancer and Cancerous Diseases ’’ suggested, in 
defining the wishes of the founder, that Mr. Morton probably 
looked forward to some practical result, possibly even the 
means of cure, as the outcome of his munificence. I need 
hardly say that this fortunate event is still far off; but it is 
evident that the Council of the College, in appointing one of 
the junior Fellows—already engaged in investigations on the 
subject in this laboratory—to give the lecture on this occasion, 
looked for some statement of research as to its etiology from 
the pathological standpoint and implied that any crude 
opinions from the clinical side were not expected, but would 
be considered presumptuous and out of place. Sir James 
Paget, on the occasion referred to, strongly expressed 
his conviction that cancer—speaking in the widest sense 
of the word—was a specific disease, comparable in many 
respects to the class of diseases to which syphilis, tuber- 
culosis, leprosy, glanders and actinomycosis belong. Since 
that time much has been said in reference to the possible 
parasitic cause of cancer, and, although a different class 
of micro-organism has been suggested as being possibly con- 
cerned in the production of the disease, the belief supported 
by Sir James Paget has grown apace. In this way the 
subject of the present lecture was foreshadowed, and very 
little difficulty was felt on my part as to the choice of the par- 
ticular line to betaken. At the time, also, when the choice of 
subject was under consideration recent and more accurate 
investigations of certain histological appearances in cancerous 
tumours had been published abroad, which brought the 
question of the influence of parasites on the formation of 
carcinomata, at all events, more prominently into notice than 
ever. 

PROTOZOA AS PARASITES IN ANIMALS: TYPE, THE 

CocciDIUM OVIFORME IN RABBITS. 

As is now well known, the organisms which have been so 
frequently mentioned of late in connexion with carcinoma 
delong to the division of the Protozoa ; and if I devote part 
of the time at my disposal to the study of a disease charac- 
terised during part of its course by the formation of tumours 
occurring in one of the lower animals, and undoubtedly 
«caused by a certain protozoon, I shall carry out another of 
the suggestions of the lecturer already quoted, who pointed 
out that much light may be thrown on the formation of 
‘tumours in man by the study of growths in other organisms, 
and at the same time fulfil the purpose in my mind when I 
«commenced this inquiry of obtaining a clear idea of some of 
the characteristics of the class of micro-organism which 
ds now suggested as the cause of cancer. The animal 
which I “have chosen as the type of those infested by 
protozoa is the rabbit, partly on account of the ease with 
which’ it may be observed and partly because an epidemic of 
the disease in question prevailed in the laboratory at the time 
when the investigation commenced, but principally because 
the life history of the parasite which is the cause of 
the disease is very completely known, and may be looked 
upon as typical of many others allied to it in organisation. 
Portions of this life cycle have been commented on so recently 
in certain quarters that I shall draw attention mainly to 
the points appearing to be of special interest for the pur- 
poses of this lecture, and refer those interested to special 


1 Morton Lecture, 1888, Longmans, Green and Co, 
No. 3623. 


investigations on the subject,? and especially to the recently 
published account Dr. R. Pfeifer. This affection 
of rabbits is brought about by the influence of one 
of the sporozoa (coccidium oviforme, Leuckart) which 
infests the intestine, bile ducts, and livers of diseased 
animals in myriads. The disease is so common in certain 
hutches and warrens near London® that the keepers re- 
cognise it readily and distinguish it by the ‘‘wet snout ’’ 
which the affected animals exhibit. It is most fatal in young 
rabbits, which become affected as soon as they cease to suckle 
and begin to eat green food. They lose flesh rapidly, suffer from 
enteritis of more or less acute character, and many die in from 
eight to fifteen days after the initial symptoms. The adult 
animal is more rarely infected and as a rule resists the disease. 
The development of the parasite which brings about this very 
fatal disease may be considered in two stages—external to 
and within the host. 
DEVELOPMENT EXTERNAL TO THE Bopy. 

The organism as it escapes from the alimentary canal con- 
sists of a firm translucent cyst, enclosing a quantity of very 
granular protoplasm, which fills the whole cavity. The cyst, 
which is the striking feature of this period of development, 
is oval in shape, and measures about 36 in length and about 
22 in breadth. Very soon after expulsion, and often whilst 
within the host, the protoplasmic contents contract and form 
a sphere lying free within the cyst wall. Under suitable 
circumstances this ball of protoplasm pushes out projections, 
at first flattened, but soon ing more distinct, till at 


Fia. 1. 


Coccidium sho’ capsule full of ular protoplasm. 

eM Shows condensation of the protoplasm into one sphere, 

sphere into four r r four 

days’ development. d, An empt cyst. (From 


it divides into four distinct smaller spherules. Each 
of these protoplasmic masses becomes somewhat el 
and forms within itself two crescentic germs lying in its long 
axis, leaving unutilised a small nuclear mass. A wall of less 
density than the outer cyst is formed round each of these 
groups of two germs, and then this stage of development is 
complete. In this condition the parasite seems very resistant 
to injurious influences, and is capable of remaining alive for 
at least six months. (Fig. 1.) 


DEVELOPMENT WITHIN THE Bopy. 

When an uninfected young rabbit swallows with its food 
the parasite in the larval or resting condition just described, 
the resisting capsules are acted on by the digestive ferments, 
so that the crescentic germs already mentioned become free. 
A new cycle of intense activity is, now observed. These 
crescents become rounded and probably acquire the power 
of locomotion. Most of the naked amceboid forms of the 
organism divide into numerous small crescentic sporules, 
which in their turn also become free, and it seems probable 
that this ‘‘endogenous sporulation ’’ may be repea’ Thus 
myriads of young sporozoa are soon found in the alimentary 
canal, the gall bladder and the bile ducts of the infected 
animal. In this stage the organisms are very readily 
destroyed on being removed from the body, showing a marked 
difference, so far as resistance is concerned, when compared 


2 R. Leuckart, The Parasites of Man, English edition, 1886 ; G. Balbiani, 
Legons sur les Spprozaires, Paris, 1884; L. Pfeiffer. Die Protozoen als 
Krankheitserreger, Jena, 1891; M. L. Malassez, Notes sur la Psoro- 
spermose du Foie &c. ; Archives de Médecine Expérimentale et d’Ana- 
tomie Pathologique, vol. iii., 1891; R. Pfeiffer, Beitrige zur 
Forschung, Heft i., Berlin, 1892 ; 5. Delépine, for bibliography, Trans- 
actions of the Pathological Society, London, vol. xli., 1890. . 


3 J. Hutchinson, Archives of Surgery, vol. iii , 1891. 
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to the organism in its resting stage. The sporules on being 
set free from the mother cell have the power of entering the 
epithelial cells of the affected region, where they commence a 
process of growth and differentiation of their protoplasm, 
which ends in the production of the encysted parasite. It is 
said that several parasites may infect the same epithelial 
cell, but, in the adult condition, one parasite is seen to 
occupy the greater part of the distal region of the cell body, 
and no trace of others can be seen. In course of time the 
epithelial cell wall is ruptured, and the parasite escapes 
without necessarily causing destruction of the host cell ; it 
passes through the alimentary canal, gains access to the 
atmosphere, and thus meets the conditions necessary for 
recommencing the cycle of development. 


ANATOMICAL CHANGES PRODUCED IN THE Host. 


Let me now pass in review the changes produced by this 
parasite, whose life history I have described, and especially 
those in the liver, where the disturbance is most obvious. The 
liver of an animal dead of the disease after the acute stage 
has passed, or killed when the condition has become 
chronic, is studded with greyish-white areas, varying in size 
from a pin’s head to that of a pea, usually rounded, but 
occasionally somewhat branch in shape, resembling 
the aspect of chronic tubercle, a likeness which is more 


Fig, 2. 


Adenoma from rabbit's liver, caused by the C. ¢viforme. 
Shows the arrangement of the growth, the condition of 
the epithelium and numerous psrasites enclosed in the 

and lying free in spaces between the processes. (from 
a photograph x about 100.) 


close as each spot of disease is filled with material which 
is apparently caseous. On examining these tumours, how- 
ever, by means of microscopic sections, they are found 
to consist mainly of epithelium and connective tissue, 
which is arranged in the form of a very complex adenoma. 
The area of the bile duct affected becomes widened, 
and the space thus formed becomes filled up with the 
much hypertrophied and convoluted mucous membrane. 
The outer margin of the growth is marked off by a layer 
of well-formed connective tissue, varying in thickness, from 
the surrounding hepatic substance. Lining this fibrous 
layer is the epithelium of the bile duct, which in most places 
has not preserved its typical cubical form, but is somewhat 
embryonic in character. The most striking feature of the 
tumour, however, is the extreme complexity of the processes 
projecting from the mucous coat. These projections are very 
finely branched, and thus the characteristic convoluted 
appearance is obtained. They carry with them a small 
quantity of fibrous tissue, and usually very large, thin-walled 
vessels. Filling up the interstices of this adenomatous struc- 
ture are seen multitudes of parasites in many stages of 
development. Some are encysted and in this condition 
may be observed lying free or still contained within the 


epithelial cells of the tumour. Naked forms may be seem, 
from the smallest homogeneous globules of protoplasm im 
all stages of granularity of protoplasm, according to their 
age, up to the adult form of the encysted parasite, in 
which the protoplasmic contents of the eyst become 
very coarsely granular. These younger forms are seen 


usually lying embedded in the epithelial layer. If an 
animal still suffering from the acute form of the diseasa 
is examined, the crescentic spores due to ‘endogenous 
sporulation ’’ may be seen if special precautions are taken. 
If the animal recovers from the disease the tumour just 
described commences—apparently in a very short time—to 
alter its appearance. Many of the parasites pass out of the bedy 


a, b, Coccidia occupying epithelial cells of the affected bile ducts, 
c, Appearances presented after escape of the parasite. 


and the remainder show signs of granular and fatty degene-. 
ration, their cyst walls resisting longest and being for some: 
time obviously empty. The fibrous boundary of the adenoma 
becomes thicker, contracts and at length the lesion caused by 
the attack of the parasite heals, and its site is marked by a. 
small concentric nodule of fibrous tissue. In the small 
intestine the areas of mucous membrane affected show similar 
changes to those described ; the protozoa penetrate deeply 
into the glands, the epithelial cells become infected, the 


4. 


a, b, Formation of crescentic spores within the daughter 
spherules, «xternal to the host. (After Balbiani.) ¢, d, 
Sporulation within the host, division of the spores into 
numerous crescentic segments. (After photograph by 
Pfeiffer x 1000 ) 


mucous membrane is thickened and there results a hyper- 
trophied, adenomatous condition of the particular area in- 
volved. (Figs. 2, 3, 4.) ' 
INOCULATION EXPERIMENTS. 

Before passing from this division of my subject I wish to. 
draw attention to certain attempts which have been made to. 

roduce this disease by artificial introduction of the organism. 
Nese. Ballance and Shattock attempted to infect certain. 
animals by means of ‘‘ psorospermial material, ’’ both by sub- 
cutaneous inoculation and intravenous injection.‘ No note: 
is made of the stage of development in which the psoro- 
spermial material was at the time. Mr. D’Arcy Power,® by 
means of specially devised methods, has sought in this labora- 
tory to produce the disease by the implantation of coccidia. 
on specially irritated epithelial surfaces, and bas extended 
his experiments by the inoculation of material obtained from 
cases of Paget's disease of the nipple. Dr. R. Pfeiffer® has. 
taken coccidia which have passed through their cycle of de- 
velopment external to the body, and were thus presumably in 
a stage capable of causing infection, and has injected them. 


4 Ballance and Shattock, Trans. Path. Sec. Lond., vol. xlii, p. 380. 
Personal 6 Loc. cit. 
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directly into the liverand into the veins of presumably healthy 
animals. All these experiments have yielded negative results, 
whilst the feeding of rabbits with ripe coccidia has brought 
about the disease in animals presumably healthy ; and, so far 
as we can judge, infection by thealimentary canal is probably 
the only method of infection. These facts throw light on the 
difficulty of infection by these organisms if the path chosen 
is not the one in which they meet conditions propitious for 
their development and give an explanation of the apparently 
non-contagious character of this disease. I have ventured 
to draw your attention in some detail to the life history of 
this sporozoon, as it is now so well known, but facts of similar 
—— may be derived from the study of sporozoa 

ting man and other animals, especially invertebrata ; 


researches into the cause of cancer when the life history of 
such protozoa as those described by Laveran, Marchiafava, 
Golgi, Celli and others in the blood of lower animals and 
man becomes better understood. 


Conclusions. 

It may in the meantime be taken as established in the case 
of the coccidium oviforme attacking the rabbit that: 1. A 
most important portion of the developmental cycle ‘of this 
parasite takes place only external to the body, under aerobic 


| be observed lying inside the nucleus of the epitheli@! 
cell. In this situation the capsule, which is so very charac- 
teristic of the intra-cellular inclusion, is very slight, and 
indeed appears to be absent in most cases. The nuclear 
inclusions may be single or may also occur in small groups. 
Occasionally the bodies may be seen partly within and partly 
without the nucleus, as if they were passing out from the 
nucleus into the cell protoplasm. In this reference I would 
draw attention to an observation of Dr. Ruffer,? who has 


Fig. 7. 


Cells from different cancers of the breast, showing various forms of 
parasites in the cell protoplasm x 1200. 


been able to show that in certain cases the nucleus seems to 


conditions. 2. Influences occurring outside the body delay, 
and even prevent, the external sporulation of the parasite, 
thus interfering with its infective power. 3. The host can- 
not be infected by coccidia inoculated directly from animals 
already suffering, thus proving that the disease, though in- 
fectious, is so only in a very special way. 4. The parasite 
infects the host by passing into the alimentary canal, where 
it meets suitable conditions for its future development. 
5. The parasite enters and grows within epithelial cells with- 
out necessarily destroying them and causes great prolifera- 
tion of the neighbouring epithelium. 

[The lecturer then dwelt at length on sources of fallacy in 
the examination of preparations and proceeded as follows :] 


THE PARASITE IN CANCER. 


1. Inthe cell body.—Taking, therefore, cancer of the breast 
as an example, ifcareful microscopicexamination is made, there 
will be found lying, most commonly within the cell body, 


Fia. 5. 


From cancer of the breast. Cells showing tes contained in the 
cell body x about £00. p, Parasi n, Nucleus. 


rounded or oval structures varying in most cases from 2 u to 
10 » in diameter, having when large a very distinct capsule, 
and presenting a smaller body of variable shape, situated, as 
a rule, towards the centre of the capsule. From the capsule 
there may be seen passing towards the centre numerous fine 
radial striations, and the capsule itself occasionally seems to 


Fia. 6, 


Parasites enclosed within the cell body » about 800, 


have similar markings. On the other hand, passing outwards 
from'the nucleus towards the periphery may be observed pro- 
cesses of a somewhat different character ; they are not nearly 
so regular and appear to be prolongations of the nucleus. 
(Figs. 5and 6.) These bodies occur usually one in a cell, 
but there may be more ; and in some cases eight or ten of 
small size may be seen lying closely together in a cluster. 
In a successful preparation each of the small ones may be 
noticed to contain the usual nuclear substance. (Fig. 7.) 

2. In the cell nueleus.—Similar structures of smaller size 


become filled up with numerous small ites which escape 
into the cell protoplasm after having burst through the 
nucleus. The intra-nuclear forms do not seem to be 
so common as the intra-cellular variety, and for some reason 
they appear to be more plentiful in certain cancers than in 
others. The features shown by many preparations strongly 
favour the idea that in some cases the inclusions multiply 
readily within the nucleus and ultimately free themselves 


protoplasm. (Fig. 8.) 
Fig. 8. 


nucleus x about 800. d, Numerous parasites in 
and in the cell protoplasm x about 1009. 

3. In the inter-cellular spaces.—Bodies of similar character 
may be observed in much smaller numbers lying in the intra- 
cellular. spaces, and more rarely still they may be seen 
lying two or three together in lines amongst the fibrous tissue 
at the margin of an alveolus—that is to say, in lymphatic 
vessels. It is difficult to say whether the latter appearances 
are accidental, but there seems to be no doubt that the bodies 
are of the same characteras the intra-cellular and intra-nuclear 
forths already noted. ‘They give the reaction which so 
readily distinguishes the y under consideration from the 
globules of altered chromatin which are so often seen in 
cancer and in other conditions, and with which, perhaps, they 
might be confused in unstained preparations. 

4. Position in the gronth.—The position of these bodies is a 
fact of important significance. They occur with greatest 
frequency In rapidly growing cancers and in those cases where 
there is the least sign of cell degeneration. In the case of 
cancer of the breast they are found most numerously at the 
outer margin of the mass of cancer or in the outlying alveoli 
and in recently infected lymphatic glands. On approaching 
the centre of a mass of growth or where degeneration has 
commenced, they begin to be less readily recognised, whereas 
the many varieties of so-called ‘‘ cancer parasites ’’ to which 
I have drawn attention become more and more numerous, 
The disappearance of these characteristic forms must not be 
taken as necessarily implying destruction, for it must be 
borne in mind how resistant are the adult coccidia in the case 
of the rabbit and how they continue to develop in situa- 
tions where their destruction by decomposition would seem 
to be inevitable. 

It will be gathered from what I have said that I have 
described these bodies with so much detail for the purpose 
of concentrating special attention on them, as being the only 


7 Brit. Med. Jour, vol. ii. 1992, p. 993. 


from the nucleus and gain access to the surrounding 


| 
| 
| 
| 
| | 
| 
| 
" 4 be 
72) 
& @ 
| 
| 
| 


+ 


234 THe Lancet,] DR. CHEADLE: PRESIDENTIAL ADDRESS AT THE HARVEIAN SOCIETY. [Fus. 4, 1€93. 


bodies yet found which show any probability of being parasitic. 
Their occurrence within the cell as a distinctly foreign sub- 
stance, their appearance so strongly suggestive of an organised 
structure, the staining reactions which they give so distinct 
from those presented by the normal contents of cells, their 
great analogy in this latter respect and especially in their 
behaviour within the cell, and possibly also externaFto it, to 
well-known species of sporozoa recognised as parasitic in 
animals, all point forcibly to the conclusion that these bodies, 
though not necessarily coccidia, are nevertheless protozoa and 
are parasitic in cancerous epithelium. (Fig. 9.) 


a and }, Groups of cells containing intra-cellular parasites 
about 1000. c¢, Cancer alveolus from edge of rapidly ran Ml 
carcinoma of breast, showing numerous parasites x about 400. 


Laboratory methods which the lecturer had found most 


suitable were then described, and speaking of another class 


of malignant disease he said :] 

In reference to the question of sarcoma, it can only be 
said at present that parasites cannot be so easily identified by 
the methods I have described. Although it seems probable 
that parasites do exist in sarcomatous tumours, no definite 
opinion can yet be expressed. The subject is now under 
consideration. 

CONCLUSION. 

The further questions which arise—namely, Can the 
parasites be observed in undoubted sporulation forms, and 
can they be observed developing outside the body? What 
influence have they on epithelial cell multiplication? and, 
finally, Have they a causative influence on cancer !—are now 
the points to be investigated ; and it must not be considered 
a reproach if as yet no definite answer may be given. It 
will be remembered that, although the very characteristic 
coccidium oviforme was recognised so long ago as the year 
1839 by Hake in this country, it is only within the last few 
months that the description of the processes, apparently 
completing our knowledge of the anatomical changes in the 
life history of this organism and accounting for the enor- 
mous rapidity of its multiplication within the body 
of its host, has been made known by Dr. R. Pfeiffer. 
Speculations on my part as to the réle of this ‘‘ cancer 
organism,’’ although they are tempting, are better avoided ; 
they will occur to all those who have studied the subject ; in 
the meantime I am satisfied if I have placed the facts so far 
as they are known before you. The prospects of the researth 
are encouraging, if it is only from the point of view of opening 
up the possibility of a cause of cancer more hopeful as to 
curative measures than that suggested by the hypothesis 
which has so long held the field. I fulfil a pleasant duty, in 
conclusion, by thanking the Committee of the Royal Colleges 
of Physicians and Surgeons for the permission they, have 
granted me to pursue the investigations on which the remarks 
I have made are based in this laboratory ; and another most 

leasurable task remains—to record my obligations to my 
riends Dr. Ruffer, Mr. Plimmer and Mr. Walker, who have 
been engaged in similar investigations, and especially to 
Dr. Sims Woodhead for much useful criticism during the 
course of my work here. > 


ABSTRACT OF THE 


Presidential Address, 


Delivered at the Annual Meeting of the Harveian Society, 
Jan. 19th, 1898, 


By W. B. CHEADLE, M.D.Canras., F.R.C.P.Lonp. 


GENTLEMEN,—Sixty-one years have elapsed since the 
Harveian Society was established. It was founded by ten 
medical men, who met for the purpose at the Western General 
Dispensary in Lisson-grove on Sept. 15th, 1831. Their names 
were: Mr. Alexander Anderson (Western Dispensary), Mr. 
Edgar Barker (Western Dispensary), Dr. Anthony Todd 
Thompson, Dr. Marshall Hall, Mr. Mollison, Mr. Giuseppi, 
Mr. Henning, Mr. Chesterman, Mr. Cox (surgeon to Western 
Dispensary), and Mr. Hodding. Twoof these original founders, 
Mr. Anderson and Mr. Barker, survived within my recollec- 
tion, and I knew them well when I was physician to the 
Western General Dispensary more than twenty-five years ago. 
They form a personal link connecting us with that time. 

[After referring generally to the state anc progress of medi- 
cine in the latter half of the eighteenth and beginning of the 
nineteenth century, Dr. Cheadle continued :] 

At the time when this Society came into existence two great 
discoveries bad recently been made and were just beginning to 
bear fruit—discoveries which more than any others perhaps 
have helped to an accurate knowledge of diseased conditions 
and have effected the greatest revolution in medicine. The first 
was the discovery of auscultation by Laennec (in 1818). The 
idea of ascertaining the condition of the lungs and heart and 
the faults in the machinery of respiration and circulation by 
listening to the chest was almost entirely new. Till then 
auscultation had been limited to vague and trifling notions of 
sounds heard in certain diseases. It is remarkable that of the 
very few references to be found of sounds heard in the chest 
before the time of Laennec no less than three of them, as Dr. 
Gee points out, are met with in Hippocrates, who lived more 
than 2000 years ago, and who appears to have recognised the 
creaking of pleuritic adhesions and the splash of succussion. 
It is true that the way had been prepared for Laennec, and 
attention drawn to the physical examination of the chest, by 
the publication by Auenbrugger, of Vienna, of his ‘‘ Novum 
Inventum,’’ describing the method of direct percussion by 
tapping the parietes with the tips of the fingers ; the mediate 
percussion with the intervention of a pleximeter, now in use, 
was an improvement introduced by Piorry two generations 
later. This simple mechanical device, apparently unimportant, 
proved the first great step in physical diagnosis. It effected 
more than all the systems devised by the most acute 
intellects of the century. At first, as might be expected, it 
was received with ridicule and contempt, and it did not 
obtain anything like general acceptance until the ‘‘Novuam 
Inventum”’ was translated into French by Corvisart in 1808. 
This led indirectly to the discovery of auscultation.’ Cor- 
visart laid great stress upon the character of the heart’s 
impulse, and Bayle, his pupil, was in the habit of applying 
his ear to the cardiac region, finding that a heaving impulse 
is more readily detected in that way than by the hand. 
Laennec, Bayle’s fellow student, adopted the same method. 
You will pardon me if I repeat his graphic account of his 
discovery, although it may already be familiar to you. 
One day in the year 1816, as he relates, he was consulted 
by a young person who presented the general symptoms of 
disease of the heart, and in whose palpitation the percussion 
gave no information on account of the patient’s fatness. Her 
age and sex forbade an examination by the usual method. In 
this difficulty he remembered a well-known fact in acoustics, 
that if the ear be applied to one end of a plank it is easy to 
hear the scratching of a pin at the other. An idea occurred 
tohim. He seized a quire of paper, rolled it up tight, and 
applied one end of the roll to the precordial region and his 
ear to the other. He was surprised and delighted to find that 
he could hear the beating of the heart much more clearly than 
by the ear applied directly to the chest. He had discovered 
auscultation! It is surprising that, seeing how much can be 
heard rah the application of the naked ear to the chest, auscul- 


1 Dr. Gee, Auscultation and Percussion, 1877, p. 100. 
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tation by this direct method had not been adopted hundreds 
of years before, but it was not. Auscultation dates from 
this discovery of the stethoscope. It was by the combination 
of auscultation and percussion with morbid anatomy, by the 
careful comparison of the physical signs noted during life 
with the changes found after death, and their verification by 
this ultimate proof, that an accurate interpretation of the 
signs of diseases of the chest had been reached. This was the 
method followed by Laennec. He was not a mere stetho- 
scopist. It has been said of him that had he not discovered 
auscultation, his researches in morbid anatomy alone would 
have made him famous. Although Laennec’s work was pub- 
lished in France in 1818, translated into English by Sir John 
Forbes in 1821, while Stokes wrote an introduction to the 
use of the stethoscope in 1825, six years before this Society 
was founded, auscultation had not been yet generally adopted 
in actual practice. It was viewed with mistrust by the great 
mass of practitioners, and its use was at this time limited to 
a few experts, who had acquired sufficient skill to trust the 
evidence which it afforded. 

It is difficult for us in these days, when auscultation and 
percussion form the A B C of education in clinical medicine, 
to realise how scanty were the resources of the physician in 
dealing with diseases of the chest sixty yearsago. Not only 
was the art of physical examination confined to a few experts, 
but it was still very imperfect. In diseases of the lungs 
Laennec worked out the physical signs of pneumonia, of 
effusion into the pleural cavity, of emphysema and most of 
the signs met with in phthisis. He discovered the existence 
and significance of metallic tinkling. But he laid more stress 
upon the sounds of the voice than upon those of respiration, 
and knew little or nothing of bronchitis. Laennec, however, 
had but a brief period in which to complete his work, for he 
died of phthisis in 1826, eight years atter the publication of 
his discovery. Many of the more refined details of auscul- 
tation are due to the later masters, amongst whom our country- 
men, Dr. Williams and Dr. Walshe, occupy a high place. As 
with diseases of the lungs, so with diseases of the heart : 
many morbid sounds were yet unrecognised, and of those 
which were heard the mode of production was in many 
instances misunderstood. They were vaguely ascribed to 
endocarditis. Their significance in disease was imperfectly 
apprehended or misinterpreted. Yet Laennec accomplished 
wonders in the short time at his disposal. He recognised 
most of the cardiac murmurs, even the noted presystolic, 
but failed in the interpretation of them. He attributed their 
production to the sound of muscular spasm, forcing the blood 
through narrowed orifices, and regarded them all as obstructive. 

itant murmurs were first recognised, and their 
mechanism explained, by Dr. Hope about this time. Laennec 
had not grasped the principle of distinguishing the exact 
valve affected, and the mechanical fault which resulted, 
by the locality in which the bruit was heard and the period in 
the heart’s action in which it occurred. Laennec observed and 
described the presystolic thrill, but he was unable to give 
any satisfactory explanation of its production, although he 
observed that it was liable to be associated with a narrowed 
mitral orifice, and that the first sound was prolonged. This 
thrill was by some connected with mitral regurgitation or 
with pericarditis, and the final recognition of the presystolic 
bruit as a sign of mitral stenosis was not made until 1843 by 
Fauvel, although Hope had previously described the diastolic 
murmur of mitral stenosis and attributed it to the obstruc- 
tion to the passage of blood from the auricle to the ventricle. 
Laennec appears also to have recognised the pericardial 
rub and its resemblance to that of pleuritic friction without 
realising its meaning. He concluded that the diagnosis of 
pericarditis was so difficult and obscure that it could only be 
guessed, not certainly detected. The typical double rub was 
not established as a sign of pericarditis until it was observed, 
and its meaning accurately appreciated, by Stokes and 
Watson some years later. ‘The first experiments and investi- 
gations of Hope on the sounds of the heart were published 
in 1830, but they were not completed until some years later 
(1839). They were -repeated and extended during these 
years by Dr. C. J. Williams and the foundation of accurate 
pathology of valvular disease thus substantially completed. 
The physical signs of diseases of the lungs and heart and 
great vessels were therefore, it will be seen, the subjects of 
eager inquiry and active controversy at this very time, and 
the great work of clearing up the , difficulties connected with 
them was in fnl! progress. A curious light is thrown upon 
the position of this branch of medical art, and the estimation 
in which it was held, by two passages in the writings of 


physicians of the day, which I venture to quote. Dr. Hope, 
in the introduction tothe first edition of his work on Diseases 
of the Heart, published about this time, in 1832, referring to 
M. Bertin’s statement that Laennec’s discovery had ‘‘in a 
few years more completely illumined the diagnosis of diseases’ 
of the heart than all other modes of exploration had done for 
two.centuries,’’ goes on to apologise for publishing his work 
on this ground—viz. : ‘‘ The great body of the profession still 
deny that the piercing ray has reached its destination, and ~ 
doubt the utility of auscultation in reference to the primary 
organs of the circulation ; still complain that the obscurity ° 
which involves the diseases of which we speak is scarcely less _ 
profound than ever.’’ ‘I do not believe,’”’ said a dis-' 
tinguished French physician, speaking of diseases of the’ 
heart, to Hope, ‘‘that—to tell the truth—it is possible to’ 
make the diagnosis except upon the table of the post-mortem © 
room.’’ 

The discovery of Richard Bright was the second great» 
event of this epoch. It rivalled that of Laennec in importance 
and in the magnitude of its results. Up to this time, the 
year 1827, when Bright published his celebrated ‘‘ Reports of” 
Medical Cases,’’ showing that in certain dropsies the urine - 
was albuminous and the kidneys diseased, renal dropsy was 
quite unrecognised. The facts were indeed known, but 
imperfectly and apart—their dependence upon one another 
was not suspected. The presence of serum in the urine, for 
example, had been observed in the previous century. 
Fordyce in his ‘‘ Elements of the Practice of Physic ”’ in 1768 » 
says that, ‘‘if the kidneys be relaxed or stimulated, chyle, ' 
serum, coagulated lymph, or even the red part of the blood ’ 
may be thrown out.”” Dr. Darwin, in the first volume of his © 
Zoonomia, states upon the authority of Dr. Cotunnius of ' 
Vienna (1770) that there is a species of mucilaginous ' 
diabetes which frequently precedes a dropsy, the mucilaginous - 
fluid acquiring by stagnation the property of coagulation’ 
by heat. Cruikshank, in 1798, observed milkiness or coagu-— 
tion with nitrous acid in some diseases, especially in general 
dropsy or anasarca. In 1795 Dr. Latham had a patient. 
in St. Bartholomew’s Hospital, whom he mentions in his work 
on Diabetes as affected with a remarkable and copious dis- 
charge of serum from the kidneys. 

The coincidence of albuminous urine and dropsy had been | 
pointed out by Dr. Wells of St. Thomas’s Hospital in 1792, and, 


shortly before Dr. Bright’s observations, by Dr. Blackall of ‘. 
Exeter in his work on Dropsies, published in 1813. Wells : 


and Blackall, moreover, found the kidneys, to be- 
rémarkably hard in these cases, but they failed to’ 
see any pathological connexion between the facts. 
Blackall explained the presence of serum in the urine’ 
on the hypothesis that it had become vitiated and” 
possibly reabsorbed from the dropsical fluid into the blood, ° 
and excreted by the kidneys as waste or effete matter. 
Bright’s genius was the first to connect the clinical symptoms 
of dropsy and albuminous urine with the morbid changes - 
co-existing in the kidneys and to interpret their real relation” 
to each other. To him belongs the credit and glory of the’ 
discovery. 
If we turn to other branches of medical science our per- . 
ception of the imperfect light in which the doctors of this ° 
time worked is rendered still more clear, and our wonder’ 
at the marvellous advance of the last sixty years becomes © 
still more profound. The subject of diseases of the nervous ’ 
system was in a confused and rudimentary state. Only afew’ 
diseased conditions of the brain and cord were recognise], as” 
we may learn by turning to the text-books of the time. The’ 
discovery of the function of the anterior and posterior roots 
by Sir Charles Bell, which seems a matter of ancient history 
now, was comparatively recent then. ‘The discovery was 
made in 1811, but his first work on the subject appears not” 
to have been published until 1824. It was not until 1833 that ’ 
Marshall Hall published his demonstration of the automatic 
reflex action of the spinal cord, distinguishing it from - 
muscular irritability, and showing its independence of volition ’ 
and sensation and the functions of the brain. The localisa-’ 
tion of function in the brain wasalmost entirely undetermined. - 
Thus the list of nervous diseases comprised little more than ’ 
atrophy and hypertrophy of the brain and cord, inflammation’ 
of the substance and membranes, hemiplegia and paraplegia, 
with one or two local paralyses and functional disorders. The— 
practitioners of that day knew nothing of the localisation of - 
nervous diseases in the brain and cord, of peripheral neuritis, 
of the significance of superficial and deep reflexes or electrical 
reactions. The great advance in the knowledge of nervous - 
diseases is almost entirely the work of our own day. : 
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One of the best illustrations of the condition of knowledge 
at this time is afforded by parasitic disease. Nowadays every 
student can talk glibly enough about cocci and bacilli and 
bacteria. But in 1831 men were not only absolutely unac- 
quaiated with micro-organisms but also with parasites of any 
kind, except only the intestinal worms and the coarser 
Geis at the external surface of the body. Hydatids 
were, indeed, recognised, but were regarded as cystic 
formations, not as parasites. It was not until 1844 
that they were supposed to have any relation to teniz, 
and they were then regarded as perverted tapeworms, 
which by some chance strayed into a wrong host and 
became dropsical and degenerated in consequence. Of 
the worderful transformation of the cyst-worm into the 
eestoid they knew nothing, for the discovery was not made 
until twenty years later, when Kuchenmeister demonstrated 
by his experiments what had been with great acuteness in- 
ferred by Professor Owen from their structural resemblance 
a few years before. The trichina spiralis had not appeared 
upon the scene, although its discovery was imminent at this 
very time. Hilton first noticed it in 1832, and in 1834 it was 
fully described and named by Professor Owen. It is in- 
teresting to read the comments of Sir Thomas Watson upon 
this discovery a little later. He speaks of it as a very strange 
and puzzling kind of parasite. ‘‘One would imagine,’’ he 
says, ‘‘that the presence of innumerable living beings in or 
between the muscular fibres would be likely to give rise to 
symptoms. We might expect pain, muscular debility, 
embarrassed movements, but no indication of the presence 
of these parasites in the living body has been afforded ; it 
appears to be unconnected with any form of disease.’’ The 
explanation was, of course, that these trichine were in the 
encysted state quiescent, inert, until set free by the gastric 
juice on entry into the stomach of some new host. The 
severe symptoms which occur during the active invasion of 
trichine correspond very closely with Sir T. Watson’s adum- 
bration when actually observed by Zenker in Dresden twenty 
years later. The first discovery of one of the smaller 
parasites of the external surface was on the eve of demonstra- 
tion. The existence of the itch insect had for some time 
been suspected, but its presence was actually demonstrated for 
the first time by Venucci, an Italian student in Paris, in 1834. 
The fungus of favus, more important still, was found by 
Schonlein in 1839, the discovery of the ringworm by 
Malmsen followed, and that of tinea versicolor by 
Eichstadt in 1844. ‘These discoveries of microscopic in- 
sects and fungi, the first demonstrations of pathogenic 
micro-organisms, which were made about this period, 
are of exceptional interest. They were the first step 
towards the discovery of the dependence of contagious 
diseases upon the introduction of organic germs into the 
body. The second great step towards this end was the 
revival of the doctrine of the ferments, an idea as old as 
Hippocrates, surviving in the humoral pathology, but re- 
vivified by Liebig through the analogy of alcoholic fermenta- 
tion, and shown by Pasteur later to be effected by the agency 
of the yeast plant. The third great step in the discovery of 
—_— disease thus inaugurated was the demonstration by 

hauveau in 1865 that the infective agent in contagious 
disease consisted of minute but distinct solid particles sus- 
_— in fluid, particulate, not of soluble chemical materials 
olved in it. This he did by the ingenious but simple 
experiment of allowing the infective lymph to diffuse through 
a porcelain diaphragm into distilled water. The residue 
conveyed the disease ; the diffused liquid was incapable of 
doing so. These experiments were afterwards repeated by 
Dr. Burdon Sanderson, who confirmed the results, and added 
a proof so perfect and so neat that I cannot refrain from 
stating it. e found that if vaccine lymph were diluted the 
chance of effective vaccination with the diluted fluid was in 
javerse proportion to the degree of dilution. The virus was 
not weakened by dilution. If it took effect at all it took full 
effect. Whether the vaccination was effective or not clearly 
depended upon the chance of one or more solid particles being 
imcluded in the inoculating liquid or not. Such were the 
discoveries in asitic disease which were on the verge of 
disclosure, although still hidden, in 1831. 

To turn to another subject for illustration, the distinction 
between typhus fever, typhoid fever and relapsing fever had 
not been made. The three forms were confused together 
under the term ‘‘continued fever.’’ A glimmering of the 
truth was just becoming perceptible in the suggestion (in 
1826) that relapsing fever and (in 1829, by Louis) typhoid fever 
were modified forms of typhus fever. It was not until 1836 


that typhus fever and typhoid fever were first noted as distinct 
diseases by Gorhard of Philadelphia and Lombard of Geneva, 
and still more emphatically by Dr. Stewart in 1840. A similar 
observation with regard to relapsing fever was made by 
Dr. Henderson of Edinburgh in 1842. The absolute in- 
dependence and individuality of the three forms was not 
finally or conclusively demonstrated by Sir W. Jenner until 
1849. 


I have endeavoured to show the position of medical know- 
ledge in some of its chief branches. I can merely indicate 
some of the blanks which remained. Thus Dr. Hodgkin 
had not published his discovery of lymphadenoma, a disease 
now familiar enough to us, although the paper in which it was 
described must have been already in preparation, for it was read 
before the Medical and Chirurgical Society on Jan. 10th and 
24th, 1832. Dr. W. Addison of Great Malvern had not observed 
leucocytes lying outside the vessels in inflammation, for this 
observation was made in 1843, and the actual process 
watched by Dr. Waller in 1846, twenty-one years before 
Cohnheim’s final demonstration of it in the mesentery of the 
frog. Embolism was not known. Infarcts had just been 
described by Hodgkin in 1829, but the recognition of their 
nature and all the mechanism of embolism was the work of 
Virchow and Kirkes some twenty years later. Leukemia 
was unknown, although Velpeau described the appearance of 
the blood in a case of enlarged spleen as though mixed with 
pus. The white cells were not seen by Hughes Bennett and 
Virchow until 1845. Again, disease of the supra-renal 
capsules and idiopathic or pernicious anemia, which seem to 
the modern student ancient and well-established diseases, 
were at this time discoveries of the distant future, for th 
were not described by Dr. Thomas Addison until 1 
Similarly the connexion between membranous laryngitis and 
diphtheria was not suspected. I might give any number of 
like instances to illustrate this point, but these will suffice. 
In respect of drugs and other remedial ae again, the 
resources of the physicians were confined within narrow 
bounds in 1831. . 

Looking back, then, at this time, when the status of 
medical knowledge was such as I have endeavoured 
roughly to depict, when light was breaking into dark corners, 
when great discoveries had just been made, when the 
first dim signs of greater discoveries still were faintly dis- 
cerned as coming in the near future, we can under- 
stand how men were stimulated by recent achievement to 
earnest endeavour to search out fresh secrets of nature. To 
the enthusiasm born of this spirit our Harveian Society owes 
its origin, and it would be of great interest to discover the 
part it played in the medical progress of the day. It 
numbered amongst its members some of the leading practi- 
tioners of this district and some of the foremost physicians 
and surgeons of the time. Anthony Todd Thompson,and 
Marshall Hall were its first Presidents. They were followed 
by a number of distinguished men, amongst them Hope, 
Sir David , Benjamin Phillips, Theophilus Thompson, 
C. J. B. Williams, Clendenning and Hodgkin. The discus- 
sions in which these men took part would have been of great 
interest to us had we been able to review them now by the 
light of modern medicine. Unfortunately, however, the 
early records of the Society are wanting—I have searched 
for them in vain—they are lost. I have succeeded in gather- 
ing a few items only. I learn from my friend Dr. Pollock, 
who has known the Society from comparatively early times 
and has rendered it such excellent service, that Dr. Marshall 
Hall brought forward here his plan for recovering the drowned, 
and also a suggestion for the employment of tracheotomy to 
relieve the epileptic fit. 

I have discovered a presidential address by Dr. Hodgkin, 
delivered in 1847, on medical reform, in which he proposed 
the establishment of a general State or Government examina- 
tion, the passing of which should confer the sole legal 
qualification to practise. This idea has been partially realised 
in the conjoint scheme for examination by the Colleges of 
Physicians and Surgeons now in operation. A careful 
scrutiny of the journals of this period has disclosed no 
records of papers read or discussions held. They do not 
appear to have been published after the more assertive 
fashion of our day. I gather from Dr. Hodgkin’s address 
that the early meetings were chiefly clinical, when cases of 
interest were brought forward and detailed, and analogous 
instances related and compared. From my experience such 
clinical evenings are more popular, more useful to the 
members, more powerful for the extension of medical know- 
ledge, than the delivery of set papers. I would commend to 
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the consideration of the Council whether this department of 
the Society’s réle might not with advantage be extended. Of 
the work of those distinguished members who come nearer to 
our own time I can venture to say little. Time is needed to 
afford the perspective necessary to enable us to appraise 
their work at its just value. I will not presume to criticise 
the living. There are two names of men who are deceased, 
however, which I cannot pass over without a word—viz., those 
of Dr. Sibson and Mr. James Lane, colleagues and valued friends 
of my own at St. Mary’s Hospital and former Presidents of this 
Society. Dr. Sibson was the first Harveian lecturer, and gavea 
series of demonstrations of arterial tension in Bright’s disease, 
a subject then beginning to attract special attention from the 
observations of Traube ; thus developing a line of clinical 
research which has been most fruitful in results. Mr. James 
Lane, to whose initiative the Society owes the foundation of 
the lectureship, delivered the second course, containing 
valuable practical observations on syphilis. Both have 
passed away, leaving honoured memories behind them. 


NOTES OF THIRTY CASES OF EXCISION 
OF THE KNEE-JOINT. 


By A. G. MILLER, F.R.CS. Eprn., 


LECTURER ON CLINICAL SURGERY AND SENIOR SURGEON TO THE ROYAL 
INFIRMARY, EDINBURGH, 


CasE 1.—D. M——, aged twenty-three. He was admitted 
to the Edinburgh Royal Infirmary on Oct. 25th, 1884, under- 
went operation on Jan. 19th, 1885, and was discharged on 
May Ist, 1885. He suffered from gelatinous synovial mem- 
brane and was ill for three or four years. Tnere were suppura- 
tion and sinuses. Treatment : Scott’s dressing and Thomas’s 
splint for three months during stay in hospital previously to 
operation. The result was ascertained by letter in November, 
1892. The leg was not very strong. The patient walked with 
two sticks and has been free from suppuration and discharge 
only during the last two years. 

CasE 2.—J. B——, aged twenty-five. She was admitted 
on Dec. 7th, 1885, underwent operation on March 19th, 1886, 
and was discharged on Nov. 22nd, 1886. Disease : Tubercle of 
bone of rheumatic origin. She was received from Dr. Wyllie’s 
ward, when she was treated for rheumatism of the knee, arms 
and shoulder. There was no history of injury. The pain 
persistent in the internal lateral ligament of the knee. Pre- 
vious treatment : McIntyre splint ; soda and carbolic fomenta- 
tions. She contracted scarlet fever after operation. Two 
months later the limb was loose, Eight months after opera- 
tion the limb was firm and useful. Theresult was ascertained 
by letter in Nov. 1892. The patient still wears a bandage as 
support. She can ‘‘ walk any distance ’’ and do her ‘‘ work 
without any trouble.”’ 

CasE 3.—J. S——, aged twenty-six. She was admitted on 
June 4th, 1886, underwent operation on June 7th, 1886, and 
was discharged on Nov. 18th, 1886. Disease: Gelatinous 
synovial membrane with suppuration. The result was ascer- 
tained by letter in November, 1892. ‘‘ Quite as strong as the 
other one.”’ 

CasE 4.—J. S——, aged seventeen. He was admitted o 
June 20th, 1886, underwent operation on June 25th, 1886, an 
was discharged on August 20th, 1886. Disease: Bone and 
synovial tubercle. Previous treatment : Blisters and posterior 
splint, and Thomas's splint for several months. The result was 
very good. He is able to run and jump. He was shown to 
the Edinburgh Medico-Chirurgical Society in May, 1889. 

CasE 5.—I. M——,, aged eighteen. She was admitted on 
April 7th, 1886, underwent operation on Aug. 12th, 1886, and 
was discharged on Oct. 29th, 1886. The disease was exten- 
sive in the bone and synovial membrane. The limb was 
amputated for return in cellular tissue on Sept. 23rd, 1886. 

CasE 6.—K. B——, aged eighteen. She was admitted on 
Aug. 2nd, 1886, underwent operation on Aug. 16th, 1886, and 
was discharged on Nov. 17th, 1886. Disease: Gelatinous 
synovial membrane. ‘The result was good ; the kneeis firm. 

CasE 7.—I. B—, twenty-three. He was admitted 
on Aug. 24th, 1886, underwent operation on Aug. 27th, 1886, 
and was discharged on Nov. 22nd, 1886. Disease : Synovial 
tubercle. The result was very good. He was seen in 1891 and 
walked well; the leg was sound and firm, and there was no 
complaint. 

Casz 8.—M. D——,, aged thirteen. She was admitted no 


March Ist, 1887, underwent operation on March 8th, 1887, 
and was discharged on May 18th, 1887. Disease : Strumoug 
synovial membrane. She went out with the leg in a plaster 
case ; the bones were sutured with wire. The result was very 
satisfactory. She was seen in 1890. 

CasE 9.—W. C——,, aged twenty. He was admitted on Sept. 
1st, 1887, underwent operation on Sept. 6th, 1887, and wae 
discharged on Dec. 8th, 1887. Disease: Gelatinous synovial 
membrane with peri-articuiar abscess. The general health wag 
bad. Amputation took place on Nov. 10th, 1887, for return 
of the disease in the bone and soft parts. 

CasE 10.—G. R-——, aged thirty. He was admitted on Sept. 
15th, 1887, underwent operation on Sept. 27th, 1887, and was 
discharged on Nov. 30th, 1887. Disease : Gelatinous synovial 
membrane ; ill five years. The result was ascertained by 
letter in Nov., 1892 ; he was enjoying good health, the leg 
was quite strong and he was ‘‘able to do any sort of work.’’ 

CAsE 11.—M. F-—, aged twenty-two. She was admitted 
on June 8th, 1887, underwent operation on Oct. 27th, 1887, and 
was discharged on Jan. 4th, 1888, with plaster case on, because 
the knee was too movable. She was readmitted on Jan. 10th, 
1890, underwent operation a second time on March 7th, 1890, 
and was discharged May 2nd, 1890 (two drills were employed). 
Disease: Gelatinous synovial membrane. She was ill eight 
years. Previous treatment: Scott’s dressing and posterior 
splint. The second operation for movable joint was under- — 
taken at the patient’s urgent request. The result was ascer- 
tained by letter in November, 1892. The leg was strong and 
she ‘‘ can walk any distance,’’ and ‘‘does not feel in the least 
pained or fatigued.”’ 

CasE 12.—J. M——., aged forty-two. He was admitted on 

Feb. 18th, 1888, underwent operation on Feb: 21st, 1888, 
and was discharged on Jan. 19th, 1889. Thedisease was tuber- 
culous and extensive ; the history was of rheumatic origin; 
the bones were stitched with stroag catgut. He died in 
Glasgow Poorhouse of phthisis in December, 1891. The leg 
was fairly useful to the last. The patient was very in- 
temperate. 
CasE 13.—J. C—--, aged eleven. She was admitted on 
April 16th, 1888, underwent operation on April 20th, 1888, 
and was discharged on May 17th, 1888. Disease: Synovial 
tubercle. She was ill three months. The result was satis- 
factory. The limbis firm. (See engraving from photograph 
taken at time of discharge in May, 1888.) 

CasE 14.—J. M——, aged twelve. She was admitted on 
June 18th, 1888, underwent operation on.June 22nd, 1888, 
and was discharged on July 28th, 1888.. The result was ascer- 
tained by letter in November, 1892. She was in health, 
i as strong as ever,’’ and she was ‘‘quite able for 
work.’ 

Cask 15.—D. S——,.aged seven. He was admitted on 
June 25th, 1888, underwent operation (erasion) on June 26th, 
1888, and was discharged on Sept. 1st, 1888. Disease : Strumous 
synovial membrane. Result: Knee quite firm, slightly flexed, 
and he walks easily. This was ascertained in June, 1890, 
when he was readmitted for slight injury to the same limb. 

CaAsE 16.—Mrs. C——,, aged thirty. She was admitted on 
Dec. 5th, 1888, underwent operation on Dec. 11th, 1888, and 
was discharged on Feb. 6th, 1889. She was ill five months. 
Disease: Synovial tubercle. Previous treatment: Blisters ané 
Scott’s dressing with splint. The result was ascertained by 
letter in November, 1892. Her health was good, there was 
no pain in the leg and no trouble from it. When seen ix 
1891 the result was considered very satisfactory. 

CasE 17.—J. L——, aged nineteen. He was admitted on 
Feb. 7th, 1889, underwent operation on Feb. 19th, 1889, ana 
was discharged on June 19th, 1889. Disease : Advanced tuber- 
culosis. He was ill one year. Amputation was performed 
on May 21st, 1889, for return of disease in the soft parts. 

CAsE 18.—W. B——., aged nineteen. He was admi on 
Feb. 20th, 1889, underwent operation on Feb. 26th, \ 
and was discharged on April 4th, 1889. Disease : Ankylosi« 
after partial dislocation backwards and fracture of external 
condyle, with commencing tuberculous disease.~ Four years 
had elapsed after the injury and two years since the pain and 
swelling commenced. There was a caseated spot in the head 
of the tibia and the gelatinous synovial membrane. The result 
was ascertained by letter in November, 1892. The leg wae 
quite strong and useful. (See engraving from photograph 
taken at the time of discharge in 1889.) 

CasE 19.—G. P——,, aged twelve. He was admitted on 
June 19th, 1889, underwent operation on June 25th, 1889, 
and was discharged on Dec. 30th, 1889, with sinuses. Amputa- 
tion took place on May or) 1891. There was advanceé 
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strumous disease as well as recurrence in the bone and 
cellular tissue. F 

CAsE 20.—R. T——,, aged fifty-seven. He was admitted on 
April 30th, 1889, was readmitted on July 26th, 1889, underwent 
operation on Aug. 1st, 1889, and was discharged on Sept. 28th, 
1889. The disease was syphilitic. Previous treatment : 


Scott’s dressing and plaster case. The result was ascertained 
by letter in November, 1892. ‘The leg was ‘‘sound and well, 
there was no pain,’”’ he was very strong, and ‘‘could walk 
three miles in an hour, so is very useful.’’ 

CasER21.—J. D——, aged twenty-one. He was admitted on 


was discharged on Sept. 26th, 1889. The disease was strumous 
and of old standing, and was cured with ankylosis and flexion. 
The result was seen in May, 1892, when it proved an excel- 
lent, useful limb, and he walks well, with slight motion. 
CASE 22.—E. S——, aged twenty-two. She was admitted 
Nov. 7th, 1889, underwent operation on Nov. 12th, 1889, and 


CASE 23. 


was discharged on March 5th, 1890. There was strumous 
disease after operation for genu valgum (Chiene’s) four years 
previously. Ankylosis was tried. Result : She was seen in 
August, 1892; she walks fairly well, without either crutch 
or stick, and the limb is quite firm. The other limb was 


July 31st, 1889, underwent operation on Aug. 9th, 1889, and 


operated on for genu valgum in 1885. 
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CASE 23.—Mrs. L——., aged thirty. She was admitted on 
Dec. 12th, 1889, underwent operation on Dec. 19th, 1889, and 
was discharged on Feb. 12th, 1890. There was strumous 
disease after rheumatism. She was ill eight years. Result : 
When seen in October, 1892, the knee was firm and 
slightly flexed ; she walked with only a slight limp and did 
housework regularly. 

CasE 24.—M. T——,, aged sixteen. She was admitted on 
Dec. 21st, 1889, underwent operation on May 2nd, 1890, and 
was discharged on July 29th, 1890. Disease strumous. She 
was ill for one year. Drills were used. Previous treatment : 
Scott’s dressing and Thomas’s splint. She returned in 


Sept. 25th, 1891, underwent operation on Oct. 16th, and was 
| discharged on Jan. 20th, 1892. Drills were employed. She 
| was readmitted on March 10th, 1892, with a sinus along the 
track of the drill. ‘The leg was healed in May. Result : She 
was seen in November, 1892 ; the leg was firm and soundly 
healed. The child walks well, with only a slight limp. 

CasE 28.—Mrs. L , aged thirty-seven. She was ad- 
mitted on Oct. 26th, 1891. Underwent operation on the 30th, 
and was discharged on Jan. 23rd, 1892. Drills were employed. 
Result : Sinuses ; limb no use ; amputation advised. 

CasE 29.—W. M——,, aged eight. He was admitted on 
Jan. 25th, 1892, underwent operation on the 29th, and was 
discharged on April 23rd. Drills were employed. Disease : 


February, 1891, with sinus, which was scraped and healed 
The result was very satisfactory and was | Synovial tubercle. 


up in four weeks. 


shown to the Edinburgh Medico-Chirurgical 


November, 1892. 


25.—Mrs. F——,, aged forty-three. She wasadmitted | CASE 


any limp with a high heel. 
30.—W. aged five. 


TABLE OF THIRTY CASES OF EXCISION OF THE KNEE. 


Result : The leg was firm and useful, and 
iety in | he was able to run about, go to school &c. There was hardly 
He was seen Jan. 11th, 1893. 


He was admitted 


Initials of Date of opera- 
name. 


tion. 


Disease. 


Result. 


When last seen or 


Jan. 19, 1835. 
March 19, 1886. 


June 7, 1886. 
June 25, 1886. 


Aug. 12, 1886. 


Aug. 16, 1886. 


Feb. 21, 1888. 


April 20, 188°. 
June 22, 1888, 
June 26, 1888. 
Dec. 11, 1888. 
Feb. 19, 1889. 


Feb. 26, 1839. 
June 25, 1889. 


4 


Aug. 1, 1889. 
Aug. 9, 1889. 


Nov. 12, 1889. 


Dec. 19, 1889. 
May 2, 1890. 
May 20, 1890. 
Oct. 21, 1890, 
Oct. 16, 1891. 
Oct. 30, 1891. 


Jan, 29, 1892. 
May 28, 1892. 


Synovial tubercle; sinuses 


septic 
Rheumatic synovitis followed 
by bone tubercle. 
Advanced synovial tubercle. 
Advanced bone and synovial 


tubercle. 
Extensive tuberculous disease. 


Synovial tubercle. 

Synovial tubercle. 

Synovial tubercle. 
Extensive tuberculous disease. 


Syvovial tubercle. 
Synovial tubercle. 


Extensive tuberculous disease 
of rheumatic origin. 
Synovial tubercle. 
Synovial tubercle. 
Synovial tubercle (erasion). 
Synovial tubercle. 
Extensive tuberculous disease. 


Ankylosis after partial disloca- 
' tion; tubercle in tibia. 
Extensive tuberculous disease. 


ostitis. 
Ankylosis after long-standing 
tuberculous disease healed. 
Ankylosis after operation for 
genu valgum ; tubercle dis- 
covered at operation. 
Bone tubercle secondary to 


rheumatism. 
Synovial and bone tubercle. 


Tubercle, extensive and acute, 
after rheumatoid arthritis. 


Synovial tubercle. 
Synovial and bone tubercle. 
Extensive tuberculous disease. 


Synovial tubercle. 
Synovial and bone tubercle. 


Fairly good; no pain; walks 
two sticks. 
Very good. 


vi 
Very good. 


Amputation Sept. 23rd, 1886, for 
ro of tubercle in cellular 


'y good, 
Amputation Nov. 10th, 1887, for 
return of tubercle in bone 
and cellular tissue, 
Very good. 
Good. (See engraving ) 
Very good. 
Very good, 
Very good. 
Amputation May 21st, 1878, for 


return in cellular tissue. 

Ve y good. (See engraving.) 
Amputation May 29th, 1891, for 
return in bone and cellular 
tissue. 


Very 
Very good ; slight motion. 


Fairly good, 


Very good. (Sve engraving.) 
Very good, 


Died May 24th, 1890, from fatty 
heart and persistent chloro- | 

Very good. (See engraving. 
Return of tn. 
along line of drill; ultimate 
result good. 

Discharged with sinus Jan., 1892 

amputation adv 


| 
| 


Letter 1892. 
Letter Nov., 1892. 


Letter Nov., 1892. 
Shown to Med -Chir. Soc. 


Letter Nov., 1892. 
Died of phthisis 
Dec., 1891. 
Letter Nov., 1892. 
Seen 1590. 

Seen 1891. Letter 1892. 


Letter 1892. 


Letter 1892 
Seen May, 1892:. 


Seen Aug., 1892. 


Seen 1892. 
Shown to Med.-Chir. _ 
Soc. 1892. 


Letter Nov., 1892... 
Seen Nov., 1892. 


Seen Jan., 189%. 
Seen Nov., 1892. 


on May 9th, 1890, underwent operation on May 20th, 1890, 
and died on May 24th, 1890, from fatty heart and persistent 
chloroform sickness. The disease was strumous, after chronic 
rheumatoid arthritis. The necropsy showed fatty degenera- 
tion of the muscular substance of the heart. The liver and 
kidneys were both very fatty. The brain showed sub-arach- 
noid effusion. The wound was healthy and sweet, apparently 
nearly healed. 

CasE 26.—L. A——, aged fifteen. She was admitted on 
Sept. 5th, 1890, underwent operation on Oct. 21st, 1890, and 
was dismissed on Dec. 30th, 1890, with plaster case on. 
Disease: Synovial tubercle. Drills were employed. The 
result (by letter) was communicated by her father in Novem- 
ber, 1892. ‘‘Walks five miles to her work daily; can run, 
jump and skip about as if nothing had been wrong.”’ 

CasE 27.—A. W——, aged ten. She was admitted on 


;on May 28th, underwent operation on June 24th, and 


was discharged on Aug. 5th, with the limb in plaster. 
Disease : Synovial and bone tubercle, with abscess in the head 
of tibia. One drill was inserted. Previous treatment : 
Scott’s dressing and Thomas’s splint. The wound healed , 
with only two dressings. The result was seen in November, 
1892. The limb was quite firm and useful. The patient 
walks and runs about with a very slight limp. 
Analysis of the Table. 

1. There were two deaths. One (No. 12) took place three 
years and ten months after the operation and was therefore 
not properly attributable to it. The other (No. 25) occurred 
from fatty heart and chloroform sickness four days after the 
Operation. 

2. Four cases of amputation for return of disease (Nos. 5, 
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9, 17 and 19). N.B.—No. 28 should be added, for disease 
still exists and amputation ought to be performed. In all 
these cases excision was performed under protest (as it were), 
amputation having been advised from the first. Amputation 
was recommended also in Cases 12 and 25, both of whom died. 

3. The oldest patient was aged fifty-seven, the youngest 
five years. The average age was about twenty-two years. 

4. The right leg was the one operated on in fifteen cases, 
the left in eleven. In the remaining five cases the side is not 
mentioned. 

5. The disease on account of which excision was performed 
was tuberculous in all but one, which was syphilitic (No. 20). 
In three cases (Nos. 2, 12 and 23) the tubercle was secondary 
to rheumatism, and in one (No. 25) to rheumatoid arthritis. 
Injury (dislocation) (No. 18), and an operation (No. 22) 
(for genu valgum), were the apparent exciting causes in 
two cases after an interval of four years in each. In thirteen 
eases the tubercle was apparently confined to the synovial 
membrane. In three cases bone tubercle alone existed, whilst 
in twelve all the tissues were affected. 

6. I can speak decidedly of the result in twenty- 
eight of the cases which were seen or heard from at 
periods varying from one to seven years after operation. 
Two have died ; four have undergone the operation of 
amputation, and one more ought to be amputated. In 
three cases the resulting limbs have been fairly useful and 
in the remaining eighteen cases the results have been 
very satisfactory to the patient as well as to the surgeon. 
This, however, includes one case of erasion. Of the thirteen 
synovial cases ten had a very good result. Of the three bone 
tubercle cases all were very good ; whilst of the twelve more 
advanced cases only three gave very good results, two were 
marked ‘‘good,’’ four were amputated, one ought to have 
been amputated and two died. Of the two cases that have 
not been heard from or seen lately, one was operated on a year 
ago, with good results, and the other is believed to have had 
ee results whose limb is depicted in the engraving 

o. 13. 

7. The engravings (Nos. 13, 18, 23 and 26) are from photo- 
graphs taken mostly when the patients left the hospital. 
They are not specially selected cases. 

I present these cases to the profession as an illustration of 
what may be done to conserve useful limbs by means of an 
operation which fifty years ago was not looked upon with 
much favour. I claim that the results are as good as are 
likely to be obtained by any similar operation. My method of 
operation is described by me at length in a paper which 
appeared in the Edinburgh Medical Journal for July, 1889, 
and again in the number for December, 1892. The main 
features of this method I set before me when I began to 
operate in 1885. The exact steps of the operation which my 
experience of these thirty cases has led me to adopt I have 
given, as already stated. Since making up the foregoing 
table I have operated twice, and both of the patients have left 
the hospital with firm and apparently useful limbs. Without 
giving details unnecessarily I may say that I aim at removing 
the anterior (and principal) portion of the diseased synovial 
membrane by reflecting the skin off it and dissecting it out as 
if it were a tumour (and a tuberculous tumour it certainly is). 
I scrape «way (this being the longest part of the operation) 
the remaining synovial membrane before cutting the fibrous 
structures which they cover. I always remove slices of bone 
from the femur and tibia, because I have frequently found 
unsuspected tuberculous foci after opening up the cancellous 
texture of the epiphyses. A less important part of my pro- 
eedure (msthetic mainly) is the removal of a portion of skin 
from the anterior flap so as to do away with the redundancy of 
skin, so perceptible in the earlier operations which I remember 
having seen. Perhaps I may be permitted, in conclusion, to 
remark that it is not my usual practice to excise strumous 
knees. I successfully treat them generally (even in hospital 
patients) by rest, counter-irritation, and immobilisation. 

Coates-crescent, Edinburgh. 


WorcesteR OpntHatmic Hosprrar. — The 
annual report of this institution, read at the yearly mecting 
of the subscribers held a few days ago, had nothing of a 
sensational character to relate. The progress of the institu- 
tion had not been rapid, but its work is much appreciated by 
the inhabitants of Worcester. One item of information 
afforded hy the secretary was the satisfactory announce- 
ment that in no one year had the receipts reached so large 
a sum. 


STRANGE INCIDENTS IN PRACTICE. 


By Sir WILLIAM B. DALBY, F.R.C.S. Ena., M.B. CANTAB., 
CONSULTING AURAL SURGEON TO ST. GEORGE'S HOSPITAL. 


I usE the word ‘‘strange’’ in the sense that many of the 
incidents presently referred to cannot be accounted for, so 
far as I know, by any course of cause and effect with which the 
profession can besaid tobe atall accurately familiar. Nodoubt 
in the memories of many physicians incidents have happened 
in regard to which they have often pondered and wondered 
without being able to arrive at any definite or decided ex- 
planation ; and could it be obtained, an account of some of 
their experiences would be profoundly interesting, not only 
from a medical, but also from a literary, point of view. Be 
thig as it may, perhaps the very last place from which interest- 
ing occurrences might be expected would be from the practice 
of an aural surgeon, and yet this is not so entirely barren 
of unexplainable incidents as might be supposed. 

It is common enough to hear it said of So-and-so, ‘‘It was a 
terrible shock to him, he has never been the same man since, ’’ 
and this can be readily understood ; but it is often not easy to 
duly appreciate how shock caused by emotion and not by violence 
acts, except on the mind. The effects of shock are assuredly 
not always confined to the mind, since it has been known to 
cause instant death, not to mention various degrees of 
collapse. All this part of the subject, so far as it relates to 
bodily effects, is graphically and charmingly dealt with in 
Sir W. Savory’s article on Collapse in ‘‘ Holmes’ System of 
Surgery,’’ but I wish now to draw attention to the effects of 
emotion on the special senses. Some years ago a lady was 
standing before her toilet table, and looking through an open 
door into her husband’s dressing-room saw in a mirror the 
reflection of her hasband in the act of cutting his throat. 
From that moment she was absolutely deaf to all sound. A 
similarly sudden and complete loss of hearing some years 
later happened to a young married lady who was suddenly 
brought face to face with her dead husband whom she 
believed to be quite well, and whom she was going to 
meet after a long absence. I have on various occasions 
alluded to the remarkable effects which are produced upon 
the hearing by emotional -influences, not only by great 
mental shocks but by mental strain, strain which is some- 
times of a prolonged character, whilst at other times the 
period of strain only extends over a few minutes, such as is 
produced by bad news unexpectedly given, or news which 
entails calamity on the individual or some one dear to him. 
Not only sudden grief, but also overwhelming joy I have 
known to instantly make its recipient quite deaf; in short, 
any very powerful emotional influence is capable of pes 
this effect. This cessation of the functions of nervous 
matter which includes the special sense of hearing is, 
to say the least, very remarkable. It is but a poor 
and lame explanation to ascribe it to what is termed 
‘‘shock.’’ At what points does the shock act? Certainly 
not as in the constitutional effects of shock upon the 
heart and mind. What portion of the brain is affected, 
and in what manner? Here, then, are grounds for 
speculation. The fact of the hearing being lost on both sides 
places the locale of the lesion very deep, and one is led to think 
of the medulla. It is in the highest degree probable that post- 
mortem appearances would not reveal anything, for this has 
been shown to be the case in examples of furious tinnitus with 
loss of hearing on one side. It would seem that the sense of 
hearing hangs (to speak metaphorically) by a thread very 
slender when compared to the sense of sight, and in this way 
bears a strong resemblance to the sense of smell, which on 
several occasions I have known to be lost by very strong emo- 
tional influence ; and not only to be lost, but to become dis- 
ordered, and so acting on the sense of taste as to produce 
curiously unpleasant results. Thus, a gentleman who was quite 
remarkable for his highly sensitive and accurate taste in the 
matter of wine, and upon whose opinion vintages were bought, 
lost his sense of smell and with this, of course, his sense 
of taste, but with this addition,—viz., that the sense, 
besides being lost, became disordered in an unnatural 
manner, so that what he ate and drank left behind it a 
horrible musty odour, which he described as resembling the 
faint odour of acorpse. The health, both bodily and men- 
tally, of this man was excellent, and the change to which 
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i have referred was sudden and ascribed by him to an 
emotional influence—in short, to ‘‘shock.’’ Allowing all 
pathology to be disordered physiology, the examples I am 
dealing with are disordered physiology without an outline 
such as defines ordinary pathological change. If any solu- 
tion of these incidents is forthcoming it will come, I imagine, 
from the physiologist, who will point to the insecure tenure 
which appertains to the sense of hearing—also to the sense of 
smell and her twin sister the sense of taste. Towards the 
solution of these problems we can only as pathologists proceed 
upon a process of gradual exclusion. Thus, in regard to 
hearing, we should exclude, of course, the conducting 
apparatus of the ear, seeing that this remains through- 
out healthy, as may be demonstrated by examina- 
tion. Seeing, also, that the loss of hearing is sym- 
metrical, we should have to exclude the expansion of 
‘the auditory nerve in the labyrinth—also all that portion of 
the brain which includes the auditory tracts until their 
reunion, or, more strictly speaking, until their origin. At last 
we almost imperceptibly approach a point where we seem to 
helplessly fall back on a confession of ignorance which acknow- 
ledges the triumph of mind over matter. Our safe return 
from this feeble position would appear to depend on falling 
once more into the pathway of clinical experience and recalling 
‘o our aid examples in which the hearing has been suspended 
symmetrically and nervously—that is, where the perception of 
sound has been lost whilst the conduction of sound remained 
good—from disturbing causes, which obviously were local. 
Thus I have known the hearing to be partially suspended— 
and in a high degree—by a loaded state of the intestines and 
‘to return perfectly after the relief afforded by medicine ; a 
suspension of hearing during a sleepless condition brought 
about by overwork to have disappeared after a prolonged sleep 
induced by medicine ; the deafness accompanying an irritable 
state of the brain, obviously of gouty origin, to disappear 
after a full dose of medicine. All these examples at once point 
to a temporary condition of congestion of the vessels of the 
brain ; therefore we may somewhat reasonably conjecture 
that what a slowly arising congestion of the cerebral vessels 
is capable of producing at one time in the cases of recovery, 
a sudden and temporary congestion of the same vessels will at 
another time bring about in the examples from which there is 
no recovery. The precise way in which the congestion acts 
remains as obscure as before, but the methods of investiga- 
‘tion, so far as the poor surgeon is concerned until helped 
in his efforts by the physiologist, remain in the direction of 
careful clinical observation. Another of the reasons why we 
are led te fall back upon congestion of the vessels of the 
brain as an explanation (however imperfect it may some day 
prove to be) is analogy. I refer to cases where the hearing 
is lost irrecoverably in diseases such as typhus fever or 
mumps. In both diseases, of course, I exclude all cases where 
the middle ear suffers, and in mumps I only include those 
cases where the hearing is suddenly lost at a precise time, 
which is not even attended with any pain in the ears. 
There certainly has never been any satisfactory explanation 
as to whya child suffering from mumps (where there has 
been no ear-ache nor even slight catarrh of the ear) should 
suddenly and absolutely lose all hearing in one or both ears, 
and I have seen many examples of this. No better explana- 
‘tion, I repeat, at present exists than to refer the cause to the 
congestion of the cerebral vessels. The difference in de- 
meanour between typhus fever or its allies and mumps is 
that in the case of typhus fever the subject generally recovers 
the sense of hearing after the fever, but in mumps never. 
But if congestion of a passing nature is difficult to under- 
stand, so far as its effects on hearing are concerned, what an 
increased difficulty surrounds irritation acting from a distance 
on a special sense! How exceedingly subtle must be the 
of change which can cause a complete return of good 
hearing (in the case of a child who was deaf and dumb) after 
the discharge from the bowels of eighty-seven lumbrici and 
innumerable oxyurides—and this is a well-known and well- 
authenticated case! I am fully aware how very inadequate 
the explanation (implied by congestion of the cerebral vessels) 
I have suggested may appear, and in no sense do I offer it asa 
satisfactory one, but merely as one towards which clinical 
observation points as a probable solution until further know- 
ledge is able to explain the suspension or loss of a special 
sense which at present pathology is unable to account for. 
In short, I have done little more than enunciate an interesting 
problem for consideration. 
_ Of an altogether different kind is the next strange incident 
which I have to relate: A lady aged about twenty-five bad 


been subjected to a good deal of fatigue and want of rest. 
After this she was attacked by acute inflammation of the 
external ear, first in one and then in the other ear. This was 
accompanied by much swelling and pain, with a purulent 
discharge in the external canal, but the middle ear had not 
been involved. On the second or third visit to me (1 cannot 
remember which), on introducing a small-sized speculum 
into the right ear, the edge of the speculum grated against 
something. I found this to be a piece of a needle, the 
pointed end, representing about one-third of the whole needle, 
embedded in the tissues. This I extracted with a small pair 
of forceps. On two future occasions I extracted the other 
pieces, the three pieces thus removed representing the 
entire needle. This lady professed to be quite unable 
to understand the presence of the needle. She was a 
most sensible person, by no means of the hysterical type, 
and appeared to me to be as much astonished as I was at 
the circumstance, which by no means accounted for the 
inflammation of the right ear, any more than of the left, in 
which there was nothing unusual. The inflammatory condi- 
tion of the ears was recovered from completely, but up to 
this hour I have not been able to account for the three pieces 
of needle. Had there been a suspicion of hysteria, a possible 
solution might have been found ; failing this, there was no 
indication to proceed upon and the case remains at present 
amongst the unexplainable. 

Once, and once only, have I seen a case of pure hysterical 
deafness, and from its very completeness it is worth record- 
ing—that of a young lady who was brought to me by her 


mother and medical attendant, the latter an exceedingly 


able man and thoroughly appreciating the situation. One 
morning on awakening she professed to be unable to hear 
any sound whatever, and conducted herself so appropriately 
to this condition that it was found impossible to surprise her 
into any indication of hearing. A year previously she had 
professed to be absolutely blind and was examined by a well- 
known ophthalmic surgeon, who declared that both eyes were 
perfectly healthy. | Notwithstanding this, she proceeded to 
move about and behave in every ‘minute detail as if totally 
blind, and continued in this course for many weeks, until one 
day she said her sight had suddenly returned. When I saw 
her I was certain that she could hear, and proposed (not in 
her hearing of course) that she should be led across a 
room and that a gun should be unexpectedly fired at some 
distance behind her. I imagined that she could not fail to 
manifest some signs of hearing the explosion, and that 
possibly after that she would declare the hearing to have 
returned. This experiment, or rather treatment (for so I 
regarded it), was not permitted, and she remained for over 
six months without alteration, when one day the hearing was, 
she affirmed, as suddenly restored as the previous blindness. 
It is certainly not conceivable that in any other class of life 
than that to which she belonged this attempt to excite 
sympathy (for this appears to me the nearest to a true ex- 
planation that I can fancy) could have been so prolonged as 
it was—for there are numerous ways in which the deception 
could have been exposed—if those about this girl had appre- 
ciated the position and had showed some determination in 
the matter. 

A more curious circumstance than this in relation, not to 
hearing, but to speech, once came under my notice. A 
physician was occasionally for several years consulted by a 
gentleman with regard to his health, which was, however, 
generally good. The patient was a middle-aged man of robust 
appearance. His hearing was perfect, he could understand 
everything that was said to him ; but he never spoke. The 
consultations were conducted on his part in writing and he 
habitually carried about pencil and paper—in fact, writing 
was his only means of communication. He was an intelligent 
and fairly educated man. | friend the physician knew that 
I was very much interested in the acquirement of speech 
in the loss of speech following loss of hearing in children, 
and in its recovery after the return of hearing, so he 
asked his patient to call upon me. The interview was con- 
ducted as usual, the patient writing and I ot in the 
ordinary voice. I found the ears healthy and the hearing 
normal. I could not get a satisfactory explanation cf how he 
lost the power of speech, except that it occurred in boyhood. 
About a year after my interview with him he went again to 
see the physician, and, to the latter’s astonishment, spoke 
like an ordinary person, saying that the power of speech had 
suddenly returned, adding that he was- utterly unable to 
ascribe this return to any cause, any more than he was able 
to explain the sudden loss of speech—a simple inability to 
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enunciate words to begin with, and next, a sudden return of 
this power. 

This was an entirely new experience to me in the loss and 
recovery of speech. I had frequently watched the gradual 
loss of speech when the hearing had been lost in young 
children from scarlet fever and other causes, until the child 
had ina few months become quite dumb. I had also fre- 
quently watched the acquirement of speech in a child who 
had lost it from partial deafness in infancy and regained it 
after the hearing had been recovered under treatment, and I 
had, of course, often enough observed the acquirement of 
speech in a deaf and dumb child under instruction in lip- 
reading and in articulation. But this was to me, and still 
remains, something so entirely exceptional that I am quite 
at a loss to offer any explanation. 

Savile-row, W. 


ON PAROXYSMAL TACHYCARDIA AND 
ITS RELATION TO GRAVES’ DISEASE.? 


By JOHN GORDON DILL, M.A., M.D. Cams., 
ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, 


AN abnormally rapid pulse is met with in the course 
of various diseases, notably in phthisis, rheumatic arthritis, 
scarlatinal nephritis, and in Graves’ disease; also a tem- 
porary tachycardia may be induced by various causes, 
such as dyspepsia, mental excitement or undue physical 
exertion, but there has been described by several authors an 
affection in which the main characteristic is a tendency to 
paroxysmal and recurrent attacks of palpitation, during 
which there are great mental distress, prostration and 
dyspnea, with periods of intermission between the paroxysms, 
in which the rate of the pulse is normal or thereabouts. The 
temperature is sometimes raised during the attacks, and in 
some instances it appears to be constantly a little higher 
than normal. 

The patient is usually extremely nervous, apt to suffer from 
digestive troubles, and is almost invariably quite incapable of 
work. Undue strain of body or mind, rheumatism and syphilis 
are the antecedent conditions of some of the recorded cases, but 
in many there is no previous history. In some instances the 
paroxysmal state of tachycardia has passed into a persistent 
one. 

But there is another class of cases, arising very often 
from similar causes and following a similar course, in 
which the tachycardia is persistent, but with paroxysms 
of palpitation, and in which the persistent tachycardia 
during the intervals between the paroxysms may not be 
subjectively evident to the patient, although the attacks of 
palpitation are attended by the same feeling of nervous dread, 
prostration and shortness of breath as in the former class. 
To distinguish these two classes of paroxysmal tachycardia 
I shall adopt the names ‘‘remittent’’ and ‘‘intermittent.’’ 
Further, there is a third class of cases, presenting precisely 
the same symptoms, which are evidently atypical cases of 
Graves’ disease. Now the connexion between these three 
groups is very close ; in fact, the same case may in its course 
pass from one class into another. I have already stated that 
cases are recorded which passed from the first class into the 
second—i.e., from intermittent to remittent tachycardia ; 
and it is possible that in the remittent class this may 
be the usual course of events, although the transition 
may be very rapid; but the converse is also true, 
and the remittent tachycardia does sometimes become in- 
termittent in the course of the disease and during recovery. 
Cases of the remittent type also may after a time develop one 
or more of the distinctive characters of Graves’ disease, 
and, on the other hand, cases of Graves’ disease may lose 
all their more distinctive symptoms except the tachycardia. 
The only absolutely constant symptom of Graves’ disease is 
tachycardia, but we have Charcot’s authority for the fact 
that in some cases of Graves’ disease the tachycardia 
is paroxysmal and intermittent. Is it not a reasonable hypo- 
thesis that these three conditions are all due to the same 
pathological disorder, and are merely varieties of the same 
disease! Appended are some very brief notes of a few cases 
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illustrating the above remarks, most of which are at present 
under my observation. 

CasE 1.—A labouring man, who first came under my notice 
in June, 1890. He had a severe fall upon the left side in 1887, 
and had never been well since. For the past twelve months 
he had been unable to work. He complained of violent 
paroxysms of palpitation which prostrated him completely. 
In the intervals his heart was very rapid, although it gave 
him little or no discomfort. He was extremely nervous, had 
wasted considerably and suffered from flatulent dyspepsia. 
There was no discoverable lesion in the lungs or heart, but. 
the arterial tension was increased. From October, 1890, to 
May, 1891, the rate of the pulse between the paroxysms 
averaged 138-5, and it was never to my knowledge under 120. 
Then began a gradual decline as he got better. In April, 
1891, his pulse averaged 142, in May 132, in June 120, in 
July 122 and in August 100. The rate continued to decrease: 
until it became about normal, and he has been able to resume: 
work for some months past, although when I last saw him, 
about three months ago, he was still suffering from occasiona} 
paroxysms of palpitation, which were less, however, both im 
frequency and severity. 

CASE 2.—An Army Reserve man aged twenty-seven. He 
had an attack of acute rheumatism ia August and September, 
1891. Since that time he has suffered from persistent 
tachycardia, with paroxysmal attacks of palpitation. From 
October, 1891, to January, 1892, the rate of the pulse during 
the remissions averaged 116-4. There has never been any 
further evidence of cardiac disease and the most prominent 
symptoms were the absolute incapacity for work and the 
complete prostration during the violent attacks of palpitation. 
I lost sight of the patient from January until May, when he 
had another, but slighter, attack of rheumatism. From May 
to August, when I last saw him, he gradually improved in 
health, but the rate of the pulse remained about the same, 
although the paroxysms of palpitation were less severe. 

CaAsE 3.—A young woman aged twenty. She suffered from 
paroxysms of palpitation, during which she described herself 
as ‘‘nearly smothered,’’ and the average rate of the pulse 
between them was 148. She was extremely nervous and 
somewhat dyspeptic. At times the left arm and leg ‘‘ went 
dead,’’ but there were no other definite symptoms, and alh 
the organs were apparently healthy. She had suffered in this 
way since the age of fourteen, but did not know the cause of 
her illness. 

Cask 4.—A man aged twenty-six, whose illness dated from 
a bad fall when skating. He was very nervous, suffered from 
dyspepsia and constipation, and was quite unable to work. 
He had violent attacks of palpitation, during which—as was also 
the case in almost every instance—he was obliged to lie down, 
and in the intervals the rate of his pulse averaged for several 
months about 138. The heart sounds were perfectly clear, 
and the heart was not enlarged. He was getting better 
although still unable to work, and he had no attack of palpi- 
tation for several weeks. Recently the rate of his p 
was 96. 

CasE 5 —A young woman aged twenty-seven, the rate of 
whose pulse was on the average about 123, with paroxysmal 
attacks of palpitation, which left her terribly exhausted and 
prostrated. She suffered from dyspepsia, was extremely 
nervous and presented the tremor of Graves’ disease described 
by Marie and Charcot. She was at one time somewhat anemic, 
but had no other definite symptoms of disease, and the origin 
of her illness was obscure. 

Casz 6.—A woman aged thirty-four, whose symptoms were 
extreme nervousness, very rapid pulse, paroxysms of palpita- 
tion and a slight fulness in the thyroid region. 

Case 7.—A man aged forty-seven, who had a persistently 
rapid pulse, which had averaged 135 for several months past, 
with recurrent attacks of palpitation which completely pro- 
strated him. He was very nervous and weak and was quite 
incapable of work. There was no sign of heart disease nor 
had he any goitre or protrusion of the eyeballs, but he suffered 
from spasmodic retraction of the upper lids, which gave him 
rather a staring appearance, and there was want of power to 
converge and accommodate for near objects. 

CasE 8.—A labouring man aged thirty-four was suddenly 
and abruptly jilted by the young woman to whom he was 
engaged to be married ; he went home feeling stunned, and 
was kneeling upon his bed with his head in his hands when 
he felt something ‘‘snap,’’ as hethought, in his head. Since 
that time he had suffered from great nervousness, flatulens 
dyspepsia with constant eructations, persistent tachycardia, 
paroxysms of palpitation and vertigo. The average rate of 
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the pulse during the fourteen months ending with last July 
was 118, and since then the average had been 108. Besides 
these symptoms he had the muscular tremor of Graves’ 
disease, which was especially noticeable in the muscles of the 
jaw, and Stellwag’s and von Graefe’s signs were well marked. 
There was no exophthalmos or goitre and the heart was 
healthy, but with an occasional tendency to reduplication of 
the first sound heard best at the apex. He was quite unable 
to work. 

Cask 9.—A platelayer on a railway aged twenty-nine was 
standing upon the buffer of a truck when engaged in loading 
sleepers one day near the end of the year 1890. A sleeper 
was hoisted to him in a slanting direction, and to avoid it he 
suddenly twisted his body and strained himself. After this 
violent attacks of palpitation came on at intervals, at first 
usually occurring when he got home after work, but gradually 
increasing in frequency and severity until he was obliged to 
stopwork. In November, 1891, his symptoms were as follows : 
‘There was inordinate vascular pulsation everywhere, which was 
plainly visible at the apex, in the epigastrium, above the 
sternum, above the clavicles and in the neck. Even the liver 
appeared to pulsate, and there was a pulsating goitre but no 
exophthalmos. The rate of the pulse was120. The first sound of 
the heart was a little blurred at the apex, but the cardiac 
sounds were not otherwise abnormal, nor was there any marked 
enlargement. He complained chiefly of the attacks of 
palpitation, which he dreaded greatly, as they utterly pro- 
strated him. From that date until July, 1892, the tachy- 
cardia was persistent and the rate of the pulse averaged 
about 114 in the remissions ; but during the last month or 
six weeks the tachycardia had been intermittent and his pulse 
had been as low as 68. He has now lost the exaggerated 
vascular pulsation and the goitre has disappeared; the 
attacks of palpitation also are much less severe and he is 
able to do light work. He wasted a good deal in the course 
of his illness and at one time looked very worn and ill, but 
he has now regained flesh to a considerable extent. 

CasE10.—A laboureraged twenty, who five yearsago strained 
his left arm in lifting a heavy shovelful of flints, and had 
been ill ever since and able to do very little work. In March, 
1891, he was suffering from attacks of palpitation, with a 
capid pulse in the intervals. He had a pulsating goitre and 
gave a history of having had protrusion of the eyeballs, which 
had disap) ; there was still, however, some twitching of 
the upper lids to be observed. Any muscular exertion brought 
on pain under the left arm and throbbing all down the limb, 
which was somewhat wasted. There was no increase of 
cardiac dulness, but the first sound was rough at the apex 
and there was a marked systolic thrill in the same situation. 
His symptoms remain much the same at the present time, 
except that they are all less severe. The goite has diminished 
in size and no longer pulsates noticeably. His pulse, during 
the nineteen months, had an average rate of about 120°5 in 
ihe remissions. He is able to earn a living by minding sheep. 

CASE 11.—I am indebted to my friend, Mr. Reginald Jowers, 
for several opportunities of seeing this patient, who was a lady 
aged about sixty. One of the most striking points in a very 
interesting case is the fact that, whereas two years ago the 
tachycardia was persistent and the pulse was rarely if ever 
below 100, now it is of about normal rapidity in the 
intervals between the paroxysms of palpitation ; and further, 
that the remittent stage of two years ago was preceded by a 
period in which the paroxysms of tachycardia were inter- 
mittent. She has occasional glycosuria, but no symptoms 
of Graves’ disease. 

The pathology of this disease is still unfortunately very 
obscure. Amongst other theories, it has been attributed to re- 
current irritation of the cervical sympathetic, to paresis of the 
vagus, to a lesion of the myocardium or of the cardiac nerves 
or ganglia, and to a central nervous lesion. The last will 
probably turn out to be the correct explanation, as it best 
accounts for all the symptoms, but in the absence of facts of 
morbid anatomy the whole matter is at present in the region 
of surmise, and this want of knowledge of the pathology 
makes the treatment very difficult and very unsatisfactory. 
As regards drugs, digitalis and strophanthus appear to have 
no effect. Quinine, iron, arsenic and belladonna, although 
they are sometimes followed by improvement, are very unre- 
liable, and the usual nerve sedatives and stimulants do not 
appreciably influence the course of the disease. The main 
point, Iam sure, to which attention should be directed is to 
ensure the patient complete rest from work or strain, both of 
body and mind, in pleasant but unexciting surroundings. 


The general health must be carefull and inter- 
current discomforts treate1 as they calen, 


FILARIA SANGUINIS HOMINIS AND 
CHYLURIA. 
By J. WALLACE COLLETT, L.R.C.P. & 8. Evry. 


I READ with much interest an article published in 
THE LANcET of Oct. Ist, 1892, on ‘‘The Treatment of Filaria 
Sanguinis Hominis,’’ by Dr. P. Manson. I can confirm his 
statement that thymol and other anthelmintics are, as far as 
we know at present, altogether ineffectual for the extermina- 
tion of this parasite. It was my good fortune a few years 
ago to be allowed the privilege of keeping notes of a few 
patients under such treatment in the General Hospital, 
Madras; and I remember that, as far as microscopic examina- . 
tion of the blood showed, filariz were as numerous after as 
before the administration of the various so-called parasiti- 
cides. Unfortunately I regret that I am unable to give 
details. Discussing the pathology of chyluria Dr. Manson 
maintains that complete or practically complete occlu- 
sion of the thoracic duct is the primary cause. I 
wonder if such total obstruction is necessary and does 
occur in the great majority of our cases of chyluria. 
But before proceeding further I wish to point out that 
Dr. n speaks of the anastomosis (presumably direct) 
between the lymphatics of the various separate areas 
of the body. I am ignorant whether the lymphatics of one 
body area have any direct communication by means of 
vessels with the lymphatics of another. I meaw to say that 
the effects of ligature are not compensated for by the 
establishment of a direct collateral circulation as is the case 
when the blood circulatory system is dealt with. That the 
filaria in question has a (as yet unexplainable) deteriorative 
influence on the walls of lymphatic vessels is, I think, high! 
probable, but this influence, I should say, is general, an 
not limited to the thoracic duct, or preferably invading this 

icular part of the lymphatic system. It is also probable 
that the deteriorative influence is shared as well by ova as by 
parent filariz. Again parent filariz abort and the aborted ova 
obstruct lymphatic glands and vessels ; but the pathological 
results of this abortion on the part of the parasite are only 
seen in the host when the process has become somewhat 
extensive and aborted ova clog up a considerable number of 
glands. The lymph circulation—which I need hardly men- 
tion depends in the main upon the difference in pressure in 
the lymph canalicular system and at the junction of the 
thoracic duct with the left subclavian—is impeded, the 
stagnating lymph tends to gravitate and gradually a hyper- 
plasia of tissue occurs. Itis a curious fact that elephantiasis 
attacks the lower extremities or the scrotum in the vast 
majority of cases. A more or less general implication of 
the lymphatic glands, as depicted above, would, besides 
causing elephantiasis, produce a greater or less degree 
of anemia and want of neral body nutrition, but 
would still encourage the deposition of a considerable 
quantity of unhealthy lymph-sodden fat in the connective 
tissue of the body. ‘his really is the case, and the 
above description is markedly characteristic of a_filaria- 
smitten Malabar ‘‘lubbay’’ with an elephas scroti. The 
injurious influence filarie have on the coats of the lymphatic 
vessels is, I think, of importance in explaining the etiology 
of cases of chylous urine. Why the lymphatics alone, and 
not the bloodvessels as well, are affected it is difficult to say. 
Perhaps the coats of the latter are more resisting because 
they are thicker. The occurrence of chyluria, however, may 
perhaps be explained by assuming the implication of the 
lacteals and pelvic lymphatics, rupture from pressure or per- 
foration from ulceration in the coats of the bladder, leakage 
of chyle and its appearance in the urine. I do not think one 
need go so far as to assume necessary stenosis and obstruc- 
tion in the thoracic duct. Besides the action of muscles, the 
presence of valves, the c+ contractions of muscular 
elements in the coats of the lymphatics, the respiratory 
act &c., the onward flow of lymph and chyle into the venous 
stem is, as I said before, the gradual decrease of pressure from 
the lymph canalicular system to the opening of the thoracic 
duct into theleft subclavian. Assuming, now, thethoracic duct 
to be the seat of a complete obstruction, the accumulation of 
chyle would exert pressure in an opposite direction, _the 
ressure in the lymph canalicular system would rise until it 
ome equal to the blood pressure within the capillaries, 


and the transudation of serum would stop. Now would the 


J 
q 
by 
* 
ky 
i 
th 
bE 
i] 


244 THE LANCET,] 


CLINICAL NOTES. 


[Fes. 4, 1893. 


extra-capillary pressure rise higher than the intra-capillary 
or blood pressure ? This would depend upon whether or not the 
chyle still continued to be absorbed. But would the chyle be 
absorbed at all’ If, then, chyle absorption were stopped, 
what would become of nutrition? where would the blood be 
replenished by two-thirds of its corpuscles ? would the patient 
survive beyond a week ? Suppose, however, that the cell proto- 
plasm continued to absorb chyme independently of blood 
pressure, would there be a retrograde movement of chyle into 
the circulation? Of course I am considering the blood 
pressure at its normal standard and not lowered from any 
cause. But if chyle did still transude into the capillaries—if 
I may be allowed to use the phrase—what, I ask, would be 
the termination of the continually increasing pressure with an 
obstructed thoracic duct cutting off all chance of compensa- 
tion? General embarrassment of the circulatory mechanism ? 
cyanosis? heart failure? Chyluric tients are mode- 
rately well, they are fairly well-nourished, not profoundly 
anemic, and they get better from time to time in a highly 
pleasing and most remarkable manner. Nothing can be 
more illogical than to seek to destroy the parasite after 
the injury to the lymphatics due to its presence has been 
permanently established and to do this with the intention of 
curing chyluria. But there isno reason why the system should 
not be purged of filariz, if it is possible to do so, before the 
bad effects of their presence are apparent, provided we have 
the means of diagnosing their existence early. To maintain 
the good health of parasites in the body may be a wise 
proceeding, and the only way of doing this, I should say, 
would be to keep the infected person in good health. Is 
the good health of the host compatible with the presence of 
the worm in his blood? This is the question at issue. 
It. is a curious and doubtless significant fact that 
Cochinese who come to the General Hospital with lymph 
and elephantoid scroti invariably have a history of periodical 
and recurrent attacks of fever, during which the enlarge- 
ment of the scrotum is markedly noticeable. Does the 
filaria, then, produce the fever? or does the fever cause the 
filaria to abort ? 
Dockwray-square, North Shields. 
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THE TREATMENT OF ASIATIC CHOLERA. 


By SURGEON-LIEUTENANT-COLONEL DUKE, 
BENGAL ARMY, 


As it appears probable that cholera may yet be imported 
into England it seems suitable to record any form of treat- 
ment that has been attended with marked success. The 
subcutaneous use of strychnia and pilocarpine was advocated 
by Dr. Ffrench Mullen, Bengal Medical Service, in the Indian 
Medical Gazette of July, 1892. My own way of carrying out 
this treatment is briefly as follows, each case requiring modifi- 
cations or additions according to its merits: A pill consist- 
ing of two grains of calomel and half a grain of extract of 
cannabis indica was administered and repeated every second 
hour for three doses. If the pill was vomited pure calomel 
was placed on the tongue. In the case of adults five minims 
of liquor strychniz (P. B.) with five minims of water were then 
injected into each arm. After from four to six hours five 
minims were again injected and repeated up to twenty minims 
and twenty-five minims in twenty-four hours. Thesuccess of 
the remedy was known by the return of the pulse—frequently 
in twelve hours—and bythevoice. During the next twenty-four 
hours from ten to fifteen minims were generally used, and again 
during the third twenty-four hours. To promote urinary 
secretion—say, after from eighteen to twenty-four hours or 
more-—one-eighth of a grain of pilocarpine was subcutaneous] 
injected, the action being marvellous and rapid. To chec 
hiccough, nausea and sickness five grains of antipyrin (one 
or two doses) acted wonderfully. Mustard plasters were some- 
times used to the stomach and thelimbs. Fluids were freely 
allowed, as also good plain soup. If severe cramps form 
an urgent symptom the calomel was given as directed ; 
twelve grains of chloral hydrate were first subcutaneously 
injected, two grains in ten minims of water into each limb, 
the strychnia being used after an interval with the best 
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results. Such opposite treatment may call forth criticism, but 
during a cholera epidemic results must take the place of 
theories, especially where, as in India, medical men hold 
isolated charges over enormous areas of country. With 
the return of the pulse recovery may be looked for hope- 
fully, and once urine is passed a patient should recover. 
The stools may remain watery for several days, but the re- 
appearance of bile is a happy omen and shows that the 
calomel is doing its work. The doses of calomel are small, 
and of course larger quantities might be used. This valuable 
drug encourages the secretion of bile, a matter of vital im- 
portance ; it disinfects the intestinal canal, while the Indian 
hemp probably relieves the spasm of the bloodvessels. The 
subcutaneous treatment of cholera, whatever drug be used, 
commends itself in a disease where, as a rule, the stomach 
cannot retain drugs, the only exception being calomel. I have 
ventured to send this brief note for publication in THE 
LANCET because, after twenty years’ Indian experience, the 
treatment quoted has proved more successful in my 

than any hitherto used. 

Sidarpore, Central India. 


CASE OF UNEQUAL GROWTH OF FINGERS. 
By Grorce A. HAwktins-AMBLER, F.R.C.S. EDIN. 


THE girl from whom the photograph was taken from 
which the annexed engraving was drawn is twelve years 
of age, strong, well-developed in every other respect and 
intelligent, and her brother and two sisters are quite normally 
formed. Her father has a similar deformity, and it is 
common to her father’s sister and her father’s cousin. It 
will be observed that the condition is symmetrical, it is not 
axial, and the third finger of each hand is the only one that 
is fully grown. There is ne deficiency of phalanges, though 


some are shorter than others. Each finger has three 
phalanges ; in one the proximal phalanx is small, in another the 
middle or distal one, and it is sometimes difficult to be 
certain that there are three. But three there are in each 
finger, and the child uses the hand well for all purposes, can 
write and grasp well, and is apparently at no inconvenience: 
from the abnormality from which she suffers. I communicate- 
the case and engraving in the hope that it may interest 
some readers who are engaged in the study of such con- 
ditions as are here depicted. I have shown the patient 
at the Medical Institution, Liverpool. 


Upper Parliament-street, Liverpool. 


ILEO-COLIC INTUSSUSCEPTION WITH VERY LOW 
TEMPERATURE. 


By Duncan J. Cappy, M.B. 


On Jan. 9th, 1893, a male infant aged five months was put 
to bed at 8 p.M., after having just passed a motion. The 
child was entirely breast fed and in good health, but troubled 
with flatus. At 10 P.M. he awoke, crying loudly and vomited. 
He then went to sleep for three hours. On the 10th he awoke 
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again at 1 A.M. screaming and passed about an ounce of 
bloody mucus per rectum. At 9 A.M. he vomited again, and 
after screaming loudly and straining passed more blood. 
At 12 noon he’ vomited again. Temperature 99° F.; pulse 
120; respiration 52. | Upon abdominal palpation I discovered 
a small movable tumour to the right of the umbilicus, about 
aninchlong. Nothing was discovered upon rectal examination. 
Having diagnosed the case as one of intussusception, I pro- 
ceeded to forcibly inject warm water per rectum, with the 
result that the tumour could not afterwards be felt, and 
that about one ounce of blood was passed per rectum. 
During the rest of the day the child seemed much easier, 
but would not take the breast, so two minims of tinc- 
ture of opium and two minims of tincture of belladonna 
were given every four hours. Urine was freely and 
the pupils reacted well. On the 11th at about 1 A.M. the child 
awoke screaming loudly and passed more blood ; the screaming 
continued in paroxysms about every hour, and all attempts 
at disengaging the bowel mechanically proved ineffectual, 
but the parents objected to operative interference. The 
vomit was feculent ; the abdomen was rather tympanitic ; 
temperature 96:5° F. (per rectum) ; pulse 120 ; respiration 60. 
Severe convulsions occurred during the day at short inter- 
vals. Two ounces of urine were ed. On the 12th 
the child was very cold, notwithstanding the application of 
hot bottles. There were convulsions and screaming about 
every two hours. There was no vomiting and no melena.— 
Temperature 96°5° F. (per rectum) ; pulse 110 ; respiration 65. 
About ten ounces of urine were On the 13th con- 
vulsions and screaming occurred nearly all day. There was 
mo vomiting and no melena. About six ounces of urine 
were passed. Temperature 96°F. (per rectum) ; pulse 100; 
respiration 65. The child gradually sank and died at 
midnight. Post-mortem examination showed an ileo-colic 
éntussusception three inches in length. 
Earl’s-court-gardens, 


EMBOLISM OF THE LEFT AXILLARY ARTERY. 
By T. H. Davison, M.B., C.M. Ep1y., D.P.H. Cams. 


THE following case is, I think, instructive as showing how 
large an embolus sometimes accompanies heart lesions. 

On Jan. 5th, 1893, I was asked to see a lady, aged 
‘seventy-three, who complained of bronchitis of long standing. 
On physical examination signs of chronic bronchial catarrh, 
aggravated by a fresh chill, were manifest. The heart sounds 
—owing to her extreme obesity—were indistinct, but a faint 
mitral systolic murmur could be detected. Ammonium car- 
bonate and digitalis relieved the urgent symptoms. The 
patient progressed favourably till Jan. 13th, when I received 
an urgent message to visit her again, as she was worse. On 
inquiry the patient said ‘‘she had had a stroke’’ at 44.M., as her 
arm had ‘‘ dropped ’’ and become powerless. This was accom- 
panied by a fluttering at the heart and sudden pain in the 
left shoulder. On examination her left arm was found to 
be numb, cold and pulseless, the forearm slightly flexed, the 
(fingers strongly so ; sensibility was absent from the hand to 
ithe elbow. From that time symptoms of dry gangrene rapidly 
appeared as far as the shoulder, death ensuing on Jan. 19th. 
Embolism of the axillary artery was diagnosed, which was 
verified at the necropsy. A few hours after death an exami- 
nation was made, when a large embolus showing signs of 
organisation was found blocking the axillary artery in its 
second part ; along with this there was complete thrombosis 
of the first part of the axillary and second and third divisions 
of the subclavian. The heart was large and flabby ; the 
segments of the mitral valve were short and thickened ; no 
vegetations were present, but in the left auricular appendix 
there was a large ante-mortem clot, from which without 
doubt the axillary embolus had originated. There was no 
atheroma of the vessels. 

Newburn-on-Tyne. 


AN INCISED WOUND, UNDER INTACT CLOTHING. 
By Spokes, M.R.C.S8. 


THE case under Mr. Hulke’s care, reported in THE LANCET 
of Jan. 21st, of a man with a lacerated wound simulating a 
stab, and inflicted through uninjured clothing, recalls to my 
mind a somewhat analogous instance. Some ten years ago I 
was, on emergency, called to see a man past saidio-age and 
a widower, who was lying in bed in a cottage. I was told 


something was the matter with his genitals, but found the 
patient very reticent, not to say bashful. Ultimately the 
bedclothes were turned down, and the right testicle was 
found outside the scrotum, protruding through the wrinkled 
integument and contracted dartos which closely surrounded 
the spermatic cord. The history obtained was that whilst 
leading a cart horse early the same day the man fell and the 
animal trod upon him. I therefore examined the corduroy 
trousers, and, discovering them intact, doubted the patient’s 
statement. He then explained that in his pocket was a purse 
with a metal border and clasp, and that it was the latter 
which actually produced the wound and not the horse’s shoe. 
I thereupon examined the pocket, but that was also intact. 
The edges of the wound were clean-cut and, combined with the 
man’s behaviour, were suggestive of a case of unfinished 
self-mutilation. Corroboration of the accident was, however, 
forthcoming. 

The testicle was cleansed and with considerable difficulty 
replaced in the scrotum ; as I had no pocket-case with me, 
the wound was stitched with an ordinary needle and thread 
obtained from a neighbour, a spirit-and-water dressing was 
applied and the patient did well. The medico-legal aspect 
of such peculiar cases may warrant the recording of this one. 

Queen Anne-street, W. 


FRACTURE OF RIB DUE TO COUGH. 
By J. T. CHARLES NAsH, M.B., C.M. EpIny. 


A PATIENT aged fifty-four, conyalescing from influenza 
with broncho-p nia, was sitting up in bed partaking of 
some fluid nourishment. While in the act of swallowing he 
was seized with a severe fit of coughing. Suddenly he felt 
intense pain under the left scapula, which was so severe as to 
completely arrest his cough and make him dread the slightest 
movement. On examination I found distinct evidence of a 
fractured rib under the angle of thescapula. Crepitus could be 
elicited, and was so distinct as to be heard at a distance of 
six feet. I immediately strapped the side, and, fortunately, 
this uncommon accident in no way further interfered with 
convalescence, though the illness had been a severe one. 
The points of especial interest are the rarity of the accident 
and the comparatively early age of the patient, the few 
recorded cases of a similar accident having occurred in 
persons of advanced age with diseased or brittle bones. 


Beckenham, Kent. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
porum et dissectionum historias, tum aliorum 
a et inter se comparare.—MoRGAGNI De Caus. Morb., 

v. jum. 


ROYAL FREE HOSPITAL. 
PHOSPHORUS POISONING; NO SYMPTOMS FOR SIX WEEKS; 
THEN JAUNDICE AND SUDDEN DEATH AFTER SIX DAYS. 
(Under the care of Dr. SAMUEL WEST.) 

THis case is an important contribution to toxicology and 
must attract considerable attention. In it the symptoms of 
the hepatic degeneration did not commence until six weeks 
after the last occasion on which phosphorus was known to 
have been taken, the longest recorded interval. Blyth,’ froma 
study of 129 cases of poisoning by phosphorus, says that 
jaundice was present in 23 cases, and that it developed in one 
within nine days, in another within eighteen days and in a 
third within twenty-seven. The changes in the liver fre- 
quently induced by phosphorus, and first described by Hauff 
in 1860, may be advanced within twenty-four hours and prove 
rapidly fatal. jaundice thoroughly pronounced 
itself, the system may be consid as not only under the 
toxic action of phosphorus but as suffering in addition from 
a the accidents incidental to the retention of the biliary 


1 Poisons : their Effects and Detection, p. 204, 
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secretion in the blood, nor is there from this point any special 
difference between phosphorus poisoning and certain affec- 
tions of the liver—such, for example, as acute yellow 
atrophy.”’ 

A woman aged fifty-two, married, without children, was 
admitted into the hospital having taken phosphorus paste and 
paraftin oil, with suicidal intent. At three o’clock onJune 13th 
she spread some rat poison on bread-and-butter and ate it. 
The quantity taken was about the size of a walnut. Imme- 
diately afterwards she swallowed half a pint of paraffin oil. 
A quarter of an hour later she began to feel numbness in the 
legs and a burning sensation in the mouth and stomach, with 
pains in the abdomen. She felt sick, but did not vomit. In 
about an hour she was brought to the hospital by the police. 
An emetic of sulphate of copper was administered at once, 
which caused repeated vomiting; and during the hour 
following forty minims of turpentine were given every fifteen 
minutes. On reaching the wards the patient complained only 
of weakness and pains in the legs, of a bitter taste in the 
mouth and throat and of pain and tenderness in the epigas- 
trium. Physical examination gave negative results. A little 
opium was given for the first few hours and then some bis- 
muth mixture. After the first twenty-four hours no further 
vomiting took place, though nausea and occasional retching 
were complained of up to the 18th. On the 25th the 
patient was thought well enough to be allowed to leave 
the hospital. It transpired that she had twice attempted 
her life before—two years since with vermin poison 
and twelve months ago with phosphorus paste. 

After leaving the hospital the patient stated that, though 
never feeling quite strong, she had not ailed in any way until 
on Aug. 20th she was attacked with pains in the legs and 
back and vomited. The vomiting was frequent and con- 
sisted of a watery yellowish fluid until the 25th, when it was 
nearly black. She then came to the hospital and was 
admitted. During these few days she had become extremely 
weak and ill, and was almost unable to stand. She had had 
severe headache and been unable tosleep at all. She became 
deaf, lost her voice and could take no food. The day before 
admission she noticed that her skin was yellow. On admis- 
sion she was at once put to bed, and soon after vomited half 
a pint of coffee-ground fluid. Her pulse was 96, the tempera- 
ture below normal (96°4°) on admission and 98° a little later. 
She was deeply jaundiced and complained of great pain in 
the head and of pains in the back, which extended to the 
legs, of dryness of the mouth and throat, of constant nausea 
and of pain and tenderness in the epigastric and hypo- 
chondriac regions. The lips were dry and rather pale, thetongue 
dry and brown, and thegums blood-stained. The hepatic region 
was extremely tender and the edge of the liver could be felt at 
the level of the umbilicus. The heart was a little dilated and a 
loud systolic murmur was present. The urine wascloudy, deeply 
bile-stained, acid, sp. gr. 1016, but contained no blood or albu- 
men. A few hours afteradmission she vomited a few ounces of 
black fluid. She slept little that night, but the next morning 
complained of feeling drowsy. The pulse was 96 and hardly 
perceptible at the wrist, the respiration 44 and the tempera- 
ture still below normal. At 1.20 p.m. the nurse noticed her 
to throw her arms about, and on going to her found her 
unconscious, the pupils widely dilated and the pulse im- 
perceptible. She died quietly a quarter of an hour later. 

On post-mortem examination some small hemorrhages were 
found in the pleura and scattered through the lungs ; the 
stomach contained some black fluid similar to that which 
she had vomited. The liver was enlarged, firm, heavy, of a 
pale-yellow colour and markedly fatty. On microscopical ex- 
amination the liver cells were found to be completely degene- 
rated. In most places even the outline of them could hardly 
be traced ; they were converted into a fine granular detritus, 
amidst which the nuclei could hardly be detected, and it 
refused to stain with hematoxylin. The only nuclei stained 
on the section were those of the connective tissues. Here 
and there a few liver cells escaped mach change, but they 
were not more than one in a field. There were no fat drops, 
but in the place of many of the cells were found fine granular 
deposits of bile pigment. Glisson’s capsule in many parts 
showed signs of cell infiltration in a slight degree. The 
liver, in fact, was in the state of acute granular or paren- 
chymatous degeneration, and this pathological condition 
agreed well with the acute onset of the hepatic symptoms 
and short duration of life after the jaundice developed. 

ttemarks by Dr. Wust.—The interest of the case lies 
in the long interval which elapsed between the taking 
of the poison and the first sign of jaundice (six weeks) 


as well as in the rapid course the case ran after the 
jaundice had developed—viz., six days from the time 
when the patient first thought she was ill. It is com- 
monly stated that malignant jaundice develops after 
phosphorus poisoning within a few days, and, as a rule, it 
may be stated that the patient is safe if no signs of jaundice 
have appeared within a fortnight after the taking of the 
poison. This case proves that there are exceptions, though 
possibly rare ones, to this rule. It may be added that there 
was no reason to believe that any fresh dose of phosphorus 
had been taken subsequently to that for which she was under 
treatment six weeks before her death. 


SALFORD ROYAL HOSPITAL. 
THREE CASES OF STRANGULATED HERNIA IN WHICH 
WASHING OUT OF THE STOMACH WAS EMPLOYED. 
(Under the care of Mr. HERBERT LUND.) 


THE practice of washing out the stomach after operation 
in cases of intestinal obstruction, whether the result of 
strangulation of intestine within the abdomen or of strangu- 
lated hernia, is one which has been for some time before the 
profession. It is not, however, without its risks, the patient 
being under deep anesthesia, and only too often very much 
collapsed as the result of prolonged obstruction and therefore 
not in a condition to be kepi on the operating table. There is 
no doubt, however, as Mr. Lund points out, that much good 
may occasionally result, the stomach being rapidly cleared. 
of offensive material, which can do no good if left and 
may even cause nausea or continued temporary vomiting. 
The value and necessity of early operation for stran 
hernia, well illustrated by these cases, are fully understood by 
the majority of the profession ; but if we may judge by cases 
which come week after week to our hospitals, where strangu- 
lation has gone on for days, until almost all chance of recovery 
is lost, they are not always sufficiently appreciated. 

CasE 1.—H. E. S——, aged twenty-two, by occupation » 
driver. He was troubled with a right inguinal hernia for two 
years, for which he had never worn atruss. On Dec. 5th, 1892, 
whilst lifting a carriage the hernia came down and could not 
be reduced. Vomiting of a bilious character came on the 
same night and continued until admission to the hospital at 
9 p.m. on Dec. 7th, when the patient was extremely collapsed 
and the vomited matter very fecal. An operation was per- 
formed at 11.30 p.M.; the sac was removed and the pillars of 
the ring were approximated with strong catgut. The stomach 
was then washed out freely with warm water until the 
returning liquid was perfectly clear. The temperature after 
the operation was 100°, and on the following two days it fell 
to 98:2°.. The wound was dressed on the third day and again 
on the fifth, when the drainage-tube and sutures were removed. 
After the operation the patient had no sickness or feeling of 
nausea and made an uninterrupted recovery. 

Cas 2.—A labourer aged thirty-three, troubled with left 
inguinal hernia for eight years. He had never worn a truss. On 
Dec. 9th, 1892, whilst lifting a heavy weight he felt a pain in 
the inguinal region and immediately afterwards began to 
vomit bilious matter ; the vomiting continued all day until 
admission into the hospital at 9.20 p.M., when, taxis failing, 
herniotomy was performed, the sac removed and the pillars 
brought together with catgut. The stomach was then washed. 
out, the first washings being almost entirely fecal matter, 
and the washing continued until the returning liquid was 
quite clean. ‘The temperature before the operation was 
98 2°; on the following two days it was 99°2° and 98-4” 
respectively. After the operation there was neither sickness 
nor nausea, the patient expressing himself as perfectly com- 
fortable. The wound was dressed for the first time on the 
third day; the wound united. . 

Casg 3.—E. F-——,, aged forty-six, had been troubled with 
right femoral hernia, for which he had worn a truss for four 
years, but the hernia frequently slipped down behind the pad 
of theinstrument. On Dec. 4th, 1892, the hernia came down and 
could not be reduced ; vomiting came on the same day and 
continued more or less until the 11th, on which day it was 
very fecal. The patient was admitted into the hospital and 
immediately operated upon. The sac was removed. The 
first dressing was applied on the fifth day after operation. 
The temperature before the operation was 98 2", and on the 
following two days it was 99°2° and 984 respectively. The 
stomach was washed out with nine pints of warm water, an@ 
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since the operation there has been no vomiting or feeling of 
nausea. 

Remarks by Mr. HERBERT LUND.—The occurrence of three 
cases of hernia requiring operation in four days is worthy of 
note, but my reason for publishing the cases is to draw the 
attention of the profession to the good results obtained by 
the simple procedure of washing out the stomach freely after 
there had been fecal vomiting. All three patients expressed 
themselves as perfectly comfortable directly consciousness 
returned, and their recovery has been uninterrupted. I am 
quite aware that there is nothing newin this treatment, but I 
do not think that it is sufficiently practised, and I have myself 
seen at least one case where I am confident washing out the 
stomach might have saved the patient. Ether was very care- 
fully administered in each case by Mr. Gervais E. Newby. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Relationship between Wryneck and Congenital Hematoma 
of the Sterno-mastoid. 

AN ordinary meeting of this Society was held on Jan. 24th, 
tthe President, Sir Andrew Clark, in the chair. 

Mr. D’ARcy PoWER brought forward an account of some 
cases to illustrate the relationship which existed between 
Wryneck and Congenital Hematoma of the Sterno-mastoid 
Muscle. Desiring to bring this subject intorenewed prominence, 
he recorded the cases of hematoma which had come under his 
observation during the last five years at the Victoria Hospital 
for Children. Attention was directed to the insufficient 
observations which had hitherto been made in England of 
this affection and to the slightly better results obtained in 
France and Germany. A suggestion was made that the use 
of the vague and misleading terms ‘‘tumour”’ and ‘chronic 
induration ”’ of the sterno-mastoid should be replaced by the 
more scientific word ‘‘hamatoma.”’ Reference was made to 
she cases published by Mr. Smith, Mr. Henry Arnott, Dr. 
Frederick Taylor, Mr. R. W. Parker and Mr. Clutton. It 
was pointed out that in Mr. Clutton’s cases alone had the 
relationship of the affection to wryneck been brought out in 
detail, though other writers had alluded to it by implication. 
Allusion was also made to the excellent work done by Pro- 
fessor Witzel in Bonn and by Dr. H. R. Spencer in this 
<ountry in connexion respectively with the philosophy and 
with the pathology of the condition. Details of cases were 
then given and certain conclusions were drawn. 

Mr. T. SMITH admitted that in a large proportion of 
eases of wryneck a history of difficult labour could be 
obtained from the mother ; but at the same time he believed 
‘hat women of the lower classes were in the habit of exag- 
gerating the sufferings incidental to delivery. He himself 
had been unable to trace a single instance in which the 
formation of a sterno-mastoid tumour had been followed by 
wryneck, though he admitted the proofs which had been 
brought forward. But the wryneck from this source seemed 
‘o be always of the lesser variety, the worst cases being asso- 
ciated with atrophy of the tissues on one side of the face, 
which no operation could remedy. He pointed out that in 
other parts of the body rupture of a muscle was followed by 
lengthening rather than shortening and he confessed his 
inability to understand how the retraction and cicatricial 
«changes about the ruptured ends of the muscle fibres in the 
peed a shorten the muscle to less than the original 
ength. 

Mr. R. W. PARKER had observed a great many of these 
‘cases, but had not seen a single instance in which wryneck 
developed after the formation of a sterno-mastoid tumour. 
All the cases he had seen had been associated with some 
atrophy of the side of the face. In one case at least the 
«<leformity seemed to be due to a shortening of all the struc- 
tures on one side of the neck ; and he thought this was a 
result of imperfect development of the tissues on that side 
<n consequence of the head being held in one position. 
fn working out the causation of cases of sterno-mastoid 


tumour, they had found at the Shadwell Hospital that the 
labour was not as a rule difficult, and the tumour, which was 
noticed soon after birth, ap, eared really to be congenital. 
He could not comprehend the kind of injury that could be 
inflicted within the uterus which would give rise to this con- 
dition. In an infant five weeks old he cut into one of these 
swellings and found nothing resembling blood, and others felt 
quite hard and different to the feeling of blood or ruptured 
muscle, and he agreed with the previous speaker that the 
signs were not like those of ruptured muscle elsewhere. This 
led him to prefer calling these cases simply ‘‘sterno-mastoid 
tumours.’’ 

Dr. SotomMoN SMITH said that it was clear that injury to 
the sterno-mastoid was not the only cause at work, and it 
appeared to him evident that an injury before or during birth, 
sufficiently severe to rupture the sterno-mastoid, would pro- 
duce other lesions, such as rupture of the nerves going to the 
muscle, and this would lead on to atrophic changes and 
contracture. 

Dr. HERBERT SPENCER, while agreeing with the author’s 
conclusions, pointed out that there were several varieties of 
wryneck. So far as he knew, only three cases had been 
reported in which it was believed that infants had wryneck 
in utero and were born with it. Out of 23,000 children born 
in the Paris Maternities not a single instance was noted apart 
from a history of direct injury. He could not support the 
view that syphilis was a cause ; he had examined 100 syphilitic 
foetuses without meeting with a single specimen, and the 
microscopical a ces were not those of syphilis. He did 
not. agree with the proposition that wryneck could be due to the 
head being held in a constrained position within, the uterus, 
for it was commonest in breech presentations, in which 
the head was perfectly movable, and rare in cases of head pre- 
sentations, where there was lateral deviation. He quoted a 
case in which, owing to a mass of fibroids, the head was fixed 
in a deviating position during the last three months of preg- 
nancy, and yet no wryneck resulted. The tumours were very 
common indeed, but they did not always terminate in wry- 
neck. That the rupture did not give rise to lengthening was 
because it was incomplete, with hemorrhage between the 
fibres. He had seen much the same kind of tumour develop 
and wane at the site of forceps pressure on a child’s 
head. He had collected sixteen specimens from stillborn 
children, and some of them showed actual blood in the 
swellings. 

Mr. W. G. SPENCER referred to a case he had seen 
operated on by Volkmann of Halle, in which a hard tumour 
was dissected from the sterno mastoid of a girl of —- the 
subject of severe wryneck. The anterior and posterior layers 
of the muscle sheath had become converted into ilaginous 
masses half an inch thick and in the centre there were still 
some muscle fibres. Microscopically it consisted of ordinary 
scar tissue. The muscle fibre was healthy and the strain of 
the injury seemed to have fallen upon the sheath before and 
behind. 

Dr. RAYMOND JOHNSON related the case of a girl aged 
nine with contraction of the left sterno-mastoid. It had been 
noticed when she was one month old and the mother 
observed a ‘‘kernel’’ in the muscle a week before that. It 
was a breech presentation, and not only was the sterno- 
mastoid injured by traction, but also some of the nerves of the 
brachial plexus had suffered, producing paresis of the cor- 
responding upper extremity. The tumour disappeared in 
eighteen months. 

Dr. FREDERICK TAYLOR referred to a specimen he had 
shown at the Pathological Society, in which it was diffi- 
cult to see from the sections that the cause had been 
really a hemorrhage. In using the term *‘‘hematoma’”’ 
he thought Mr. D’Arcy Power had gone too far, for this 
in most cases had not been the established cause of the 
swelling. 

Mr. D’Arcy Power, in reply, said that, although his cases 
were slight, the deformity resulting was sufficient to justify 
tenotomy. He objected to the term ‘‘ congenital tumour of 
the sterno-mastoid,’’ which signified nothing at all. He 
showed specimens which clearly demonstrated rupture of 
the muscle with hemorrhage, forming a tumour in its sub- 
stance and within the sheath. In some cases, within a month 
of birth, he had found fibrous tissue, but no trace of pigment 
or altered blood-clot. Such changes could not have taken 
place within a month, and so he had referred the injury to an 
earlier period—previously to birth ; but he was not prepared 
with an explanation as to the nature of the injury which 
caused it then. 
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Osteoplastic Resection of Superior Mavilla.—Urticaria 
Pigmentosa. — Dermatitis Herpetiformis. — Myxradema 
treated by Thyroid Extract.—Dilatation of Pulmonary 
Artery.—Nevus of Lower Limb.—Tuberculosis of Skin of 
-Arm.—Tubercular Tenosynovitis.—Effectual Method of 
Operating for Cancer of Breast.—Supra-pubic Cystotomy 
by Transverse Incision. 


A CLINICAL MEETING of this Society was held on Jan. 
27th, the President, Sir Dyce Duckworth, in the chair. 

Mr. C. MANSELL MOULLIN showed a patient on whom he 
had performed Osieoplastic Resection of the Superior 
Maxilla for Naso-pharyngeal Polypus. The incision corre- 
sponded to that of Fergusson, the bone being divided from 
the upper part of the anterior nares to the maxillary 
tuberosity. A median incisor tooth was drawn, the hard 
palate divided in the middle line, and the mucous membrane 
reflected from the under surface, the soft palate being com- 
pletely separated. The upper jaw was then turned outwards 
with the skin flap and the polypus removed. ‘The patient 
recovered with the alveolar arch and hard palate perfect. 

Mr. MALCOLM Morris showed a case of Urticaria Pigmen- 
tosa in a boy aged four. It commenced when he was three 
months old ; the eruption was very symmetrically distributed 
and there was a considerable amount on the face. 

Dr. 8. WEsT exhibited a woman aged thirty-six, the subject 
of Dermatitis Herpetiformis, and he showed a drawing of 
the condition in its acute stage. The eruption commenced 
fourteen months ago with itching and redness, and developed 
into a typical erythematous rash with bullem more or less 
symmetrically grouped. He referred to other cases which 
had followed on poisoned wounds. 

Dr. ARTHUR DAviEs showed three cases of Myxcedema 
treated by an improved method of giving the thyroid extract. 
The first was a woman aged forty-seven whom he had shown 
to the Society in February, 1886. She had been treated by 
thyroid extract in powder, one powder corresponding to an 
eighth of a thyroid gland. It was given at first twice a week 
and afterwards every day in lukewarm beef-tea. She was an 
out-patient all the time. Her weight had fallen four stones, 
she had become much more active, the skin more supple and 
the talking and breathing easier. He showed two other 
women treated on an identical plan, one of them having lost 
sixteen pounds in less than a month. He also showed a man 
aged forty-five in whom the disease had lasted six years. 
Under similar treatment he had steadily improved, his weight 
being’reduced one stone in eight weeks. 

Dr. PASTEUR showed a woman aged fifty-five who had been 
in ill-health for seventeen years. She was admitted into 
Middlesex Hospital in October last with typical symptoms of 
myxcedema. She was treated with the raw gland twice a 
week, at first half a small gland for a dose and later a whole 
gland daily. She had lost nearly a stone in weight and had 
markedly improved. After she had taken five glands toxic 
symptoms developed, accompanied by extreme feebleness of 
heart, necessitating a reduction in the amount of the remedy 
given. Her skin, formerly very rough, shed its epidermis as 
after scarlet fever, and had become smooth. 

Dr. CALVERT showed a woman the subject of Myxcedema 
of twelve years’ duration, who had been treated with half 
a thyroid gland three times a week, fried sufficiently to make it 
quite palatable. She was getting better rapidly.—Dr. MURRAY 
of Newcastle, who introduced this treatment, said a few 
words regarding the two preparations he had used. He first 
used equal parts of thyroid juice and glycerine and a 5 per 
cent. aqueous solution of carbolic acid. The solution was of 
such a strength that adrachm and a half corresponded to 
one sheep’s thyroid. He had first injected twenty-five minims 
hypodermically, but he found that this caused irritation, so 
he reduced the amount to fifteen minims and injected it very 
slowly in case the fluid should enter a vein. When giving it 
y mouth he used equal parts of the juice, glycerine and water. 

e had found by experience that to produce the same effect it 
was necessary to administer four times as much by the mouth 
as when given hypodermically. He divided the treatment 
into two stages, the first being down to the time of removal 
of the symptoms and the second when a much smaller dose 
was given to maintain the patient in health. He showed a 
series of charts to demonstrate the direct influence of the 
dose on the temperature of the patient. He found that a 
fortnightly injection of twenty minims kept a patient in good 


health. He finished by quoting the case of a patient who 
passed through the first stage in six weeks, and since then 
daily doses of ten minims given by the mouth in water vx 
him in health. A real cure could not be hoped for from the 
treatment, but if the patient were taught to look upon the 
medicine as a food he might avoid recurrence of the sym- 
ptoms.—Dr. ORD congratulated Dr. Murray on the results 
obtained. He had tried implantation of the thyroid gland with 
only oogerey success. The administration of the extract 
the mouth in his hands proved the more effectual 
comfortable treatment, though it should be remembered that. 
it was easy to give an overdose. 

Dr. CHAPMAN showed a child with what he believed to be 
a Dilatation of the Pulmonary Artery, but it had no symptoms. 
of circulatory disturbance. 

Mr. WAtTson CHEYNE showed a girl with a Nevoid Condi- 
tion of the Skin of the Right Lower Limb accompanied by 
Lymphangioma, the affected patches discharging a — 
fluid. The femur and tibia on the affected side were bo 
longer than their fellows. He thought the condition was due 
to a free communication between the arteries and veins of the 
limb. 

Mr. Eve showed a case of Tuberculosis of the Right Arm in 
a young woman, a flattened plaque in the substance of the 
skin having followed a blow. It was removed and tubercle 
bacilli discovered in it, there being a small-celled infiltration 
of the corium. Gradually extending induration recurred in 
the scar, which was then treated with subcutaneous injec- 
tions of olive oil containing 10 per cent. of iodoform, two 
drachms being administered for a dose; perchloride of 
mercury and arsenic were at the same time given internally, 
a mercury plaster being applied over the part. The in- 
duration had almost completely disappeared. 

Mr. B. WAINEWRIGHT showed a case of Excision of Tubercu- 
lous Tendon Sheaths from the back of both wrists and one 
foot, resulting in perfect movement. 

Mr. ARBUTHNOT LANE related a case illustrating a more 
effectual method oferemoving a Cancerous Breast, Lymphatics 
and Glands. In this instance he took away the whole of the 
pectoral muscles with the subjacent breast, and then care- 
fully dissected from the vessels and nerves of the axilla oe 
bit of areolar tissue, together with the lymphatic vessels an 
glands. Lying between the pectorals, partly upon the chest. 
wall and partly upon the lesser pectoral, he found a thick cord 
of infiltrated lymphatics. ‘These entered the axilla above the 
pectoralis minor. He had for a considerable time been dis- 
satisfied with the results of removing the axillary glands 
through an incision into the fascial floor of the axilla, and 
even after apparently thoroughly clearing the axilla in this. 
manner, on cutting through the pectoral muscles over the 
course of the axillary vessels, he had found that the pre- 
vious operation was really an imperfect one. He then 
for some time adopted the expedient of dividing the 
anterior wall of the axilla, suturing the cut surfaces of the 
muscles accurately together after he had carefully cleared 
the axilla of its lymphatic contents, and, if necessary; 
dividing the clavicle and treating the subclavian triangle im 
a similar manner and then wiring the clavicle. Still, 
secondary growths formed in spite of this more extensive 
operation, but after a longer interval of time. When 
operating on such a recurrence he found, accidentally, 
a chain of infiltrated lymphatic vessels lying between the 
two pectorals in the position of those in the case described 
in this paper. As he subsequently found this condition 
present in several cases, he considered that the recur- 
rences that developed after clearing the axilla were due 
to the presence of this lymphatic tract, infiltrated with 
cancer elements, and that it was reasonable to su 
that if these were removed the duration of the patient’s 
life would be increased considerably, and that possibly,. 
in many cases, the disease might be eradicated alto- 
gether. He therefore urged the advisability of removing the 

ctoral muscles and fasciz forming the anterior wall of the 
axilla with the lymphatic vessels in relation with it. By these 
means not only were the primary growth and the cancerous 
glands removed, but also all the lymphatic channels along 
which infection had extended. If necessary the subclavian 
triangle could be treated in a similar manner. There 
was practically very slight increased risk entailed by 
this method ; it only required a single dressing at the end of 
twenty-four hours, when the drainage-tube—which, owing to 
much oozing of blood after the operation, was usually neces- 
sary—was removed ; there was little or no pain, and the 
only objections to this operation were the larger quantity 
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of blood lost and the limited movement of the arm at 
the shoulder which resulted: These he considered but a 
small price to pay for the benefit that probably would 
follow the more radical operative procedure he suggested. — 
Mr. WATSON CHEYNE said that he had often found enlarge- 
ment of the lymphatic glands lying between the pectorals, 
and had removed them, together with the fat and fascia in 
contact with the pectoralis minor. If the disease extended 
above the clavicle it was probably too far advanced for 
removal, and he doubted if dividing the clavicle and attempt- 
ing extirpation were justifiable.—Mr. Eve said that in one 
case he was obliged to remove the pectorals owing to their 
invasion with the growth. The result was not satisfactory 
and he would not do it again.—Mr. BIDWELL said that 
Dr. Halstead of the Johns Hopkins Hospital at Baltimore had 
recommended removal of the pectoralis major and division of 
the pectoralis minor in order effectually to clear out the 
axilla.—Mr. LAN®, in reply, maintained that removal of the 
pectorales was not a serious procedure and was the only 
method which enabled a thorough exploration of the axillary 
space. 

Mr. R. W. PARKER read a paper on the Relative Merits of 
a Vertical and of a Transverse Incision in Supra-pubic 
Cystotomy. It was the plan first advised and largeiy practised 
by Professor Trendelenburg of Bonn. Mr. Parker related five 
cases of supra-pubic incision for various bladder affections, 
two cases being operated upon by a vertical incision and three 
by the newer transverse method. Case 1 was that of a boy aged 
fourteen who had fallen on to a crowbar, which had entered 
the bladder through the rectum. After a temporary recovery 
there was recurrence of cystitis ; then a stone formed, which 
when extracted ved to have as its nucleus a piece of 
trousers cloth. The boy then made an excellent recovery. 
Case 2 was that of a boy who had to be operated on three times 
for recurrent stone within about two years. Supra-pubic 
cystotomy was practised twice and median lithotomy on 
the third occasion. He had since remained well. Case 3 
was that of a man with recurrent stone in the bladder and 
a very persistent cystitis. After supra-pubic cystotomy 
by the transverse method he recovered, baths and irri- 
gation having been carefully carried out subsequent to the 
operation. Case 4 was that of a lad aged nine, who recéived 
some severe injuries from a tramcar : compound fracture 
of the right femur, separation of the symphysis pubis, 
rupture of the bladder, and great bruising of the scrotum 
and perineum. A transverse cystotomy afforded 
a complete and an easy outlet for the urine until the 
urethra was again available. The boy recovered with 
slight shortening of the femur. Case 5 was that of a boy 
aged twelve, who proved to have a mulberry calculus in his 
bladder. A transverse supra-pubic cystotomy was practised. 
The stone was easily removed. As the edges of the incision 
into the bladder fitted very accurately without any sutures, 
it was decided to close the external wound ; a soft catheter 
was passed at short intervals. Primary union took place. 
The advantages claimed for this method were that a 
freer access to the bladder was obtained, that the bladder 
was opened at its least movable point, close behind the 
pubis, that the chances of primary union (in suitable 
cases) were increased, and that when drainage was necessary 
it could be obtained more easily by this than through a 
vertical incision, as the rectus muscles tended to close in the 
latter case, whilst in the former these tended rather to open. — 
Mr. H. B. RoBrinson doubted if this method would havea 
wide application, but he had seen two cases in male adults 
where second operations had become necessary, in which the 
peritoneum had become tightly bound down over the pubes and 
where with the vertical incision the peritoneum was opened. 
Both these would probably have been better treated with a 
transverse incision.—Mr. BUCKSTON BROWNE said that the 
operation might be good in healthy children, but in cases of 
cystotomy in elderly people with large abdomens pendulous 
with fat and where hernizw were present he did not consider 
it advisable. In one case, where the stone was very large, 
he divided the recti, but was much troubled afterwards with 
hernial protrusion. Suture of the bladder was very desirable 
when that viscus was in a healthy state, but in most of such 
cases, where the operation was for stone, he considered litho- 
trity the proper treatment.—Mr. GouLD said that Mr. Parker 
had not referred to the really strong cases in support of his 
contention—namely, those of large vesical tumours.. There 
appeared to him to be no reason why ordinary cases of calculus 
should be submitted to a transverse incision, after which 
there was a very real danger of hernia developing.—Mr. 


BRUCE CLARKE said that eight or ten vears ago he saw 
abroad a number of cases which had been o ted on by 
this method and in some of them hernia followed: he 
wondered if this could be obviated by stitching the muscles 
together. It was a common thing to find in a second 
operation that the peritoneum had come very low down and 
he had placed on record a case in which he had found this 
condition.__Dr. W. GRIFFITHS mentioned the advantages 
which followed dealing with vesico-vaginal fistulae by means 
of supra-pubic cystotomy with a transverse incision.—Mr. 
PARKER, in reply, said he thought that the transverse 
incision should be used in every case unless there was a 
contra-indication. He made the opening into the bladder 
directly opposite to the skin incision and he believed that 
too long. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Dramnings and Photographs.—Hatreme Defect of 
Speech.—Compound Fracture of Skull.—Inguinal  Colo- 
tomy.— Keloid in Scar of Burn. — Congenital Sacral 
Tumour.—Raynaud’s Disease.—Acne Keloid,— 
Umbilical Fistula.—Cervical Vertebral Caries.— 
hypertrophic Paralysis. 

A CLINICAL MEETING of this Society was held on 
Jan. 30th, the President, Mr. Hutchinson, being in the chair. 

Mr. Hutcuinson exhibited some recently executed 
Drawings and Photographs illustrating various diseases. He 
mentioned that there was now a photographic department at 
the Royal College of Surgeons where any case of interest 
could be photographed free of charge and where duplicates 
of portraits taken there could be obtained for lectures or 
other purposes. He showed a specimen of fracture of the 
fibula accompanied by complete displacement of the foot 
outwards, which was kindly lent by Mr. Thomson of 
Dublin. He also exhibited a photograph of a man suffer- 
ing from gout showing a large deposit of uric acid in the 
iris, unaccompanied by iritis. The patient’s hands were 
deformed with tophi. He exhibited a painting of a case of 
cancer following on eczema of the face, the latter being a 
sun eruption in a patient from the West Indies. Another 
drawing showed indurated scrofulous tumours on the legs of 
a girl, the affection described by Bazin as erythema indura- 
tum. Another series of water-colour drawings illustrated 
the condition known as urticaria plementoss, which began, he 
believed, in flea-bites and which usually vanished in adult 
life. Another illustration represented herpes zoster extend- 
ing down the leg quite to the ankle. Then there were illus- 
trations of multiple cartilaginous tumours connected with 
the digits ; of a condition of granuloma of face follow- 
ing inoculation from ‘‘greasy hoof’’ in a horsekeeper ; twe 
photographs of congenital absence of the tibia and of the 
ulna; a picture of multiple malignant tumours of the scal 
occurring in association with ordinary sebaceous cysts ; 

a photograph of an aneurysm on the side of the face. 

Dr. HADDEN showed a boy aged six, who had an extreme 
Defect of Speech. He was intelligent above the average, 
had no local defect in the mouth and was not deaf. He 
could pronounce the labials and dentals, but not gutturals, and 
sounds from the back-of the throat he found unpronouncable. 
The case was quite curable by education and was similar te 
one he had shown at the Neurological Society.—Dr. HALE 
WHITE said the case was similar to those shown by Mr. 
Golding Bird and himself at the Royal Medical and Chirur- 
gical Society. They had preserved phonographic cylinders 
of those cases. ‘The patient shown did not, like those cases, 
so constantly reproduce the same sound for the same word. 
Dr. Perry had suggested the name of ‘ idioglossia ’’ for the 
disease. They had been taught to speak by the aural method. 
It was interesting to note that though they had their owe 
language yet they wrote to dictation correctly.—Dr. HADDEN, 
in response to the President, said that he had seen altogether 
some six or seven cases, each being the only one of the family 
affected. 

Mr. ALLINGHAM showed a lad who had been brought te 
the Great Northern Hospital with a Compound Depressed 
Fracture of the Skull. ‘There was considerable hemorrhage 
from the middle meningeal artery, with laceration of the 
brain. After picking out the comminuted fragments a 
large aperture was left which he covered over with 
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bone above. The boy made an excellent recovery.—Mr. 
ALLINGHAM likewise exhibited two cases, both females, 
aged thirty-three and forty-two respectively, admitted with 
Stricture and Ulceration of the Rectum. He performed 
inguinal colotomy and cut off a very large length of sigmoid 
colon from each in order to prevent prolapse, with, in each 
ease, a satisfactory result. 

Mr. STONHAM showed a boy aged seven who two years 
ago sustained a severe burn ; four months afterwards keloid 
formation commenced in the scars. One of the patches 
was slowly disappearing, but the others remained stationary. 

Mr. STONHAM likewise exhibited the sister of the above 
boy, aged four months, with a Tumour, mainly over the left 
buttock, but reaching to the middle line. It was hemi- 
spherical in shape and extended down to the folds of the 
nates. It was softto thetouch, was attached to the deeper parts 
and was painless on manipulation. At the lower segment 
was a small, nipple-like projection. He thought it was 
probably a fibro-cellular tumour with a considerable quantity 
of fat.—Mr. SHEILD thought the keloid mass would ultimately 
disappear. In any case no operative interference was called 
for. Inan older person the prognosis might be less favourable. 
With regard to the sacral tumour, he said that the mammillary 
projection was suggestive of a connexion with the spinal 
cord. The right treatment was to leave it alone unless sym- 
ptoms developed.—The PRESIDENT thought that keloid 
usually disappeared, — if large and multiple and if the 
patient were young. e had seen a sacral tumour connected 
with the spinal cord develop in a direction away from the 
middle line. When the skin covering it was thick there was 
no object in interfering. 

Mr. Lockwoop showed a case of gangrene of both ears, in 
which the patches of gangrene were symmetrical and similar 
to those described by Raynaud. At a first glance the patches 
might be mistaken for the results of frost bite ; there was, 
however, no history of this. The disease began gradually 
during the mild weather, and though there was no anesthesia 
yet the pupils were unequal and did not react well to light, 
suggesting a trophic nerve lesion. There was absence of 
albumen andblood pigment fromthe urine. He concluded with 
some remarks in reference to the treatment.—Mr. SHEILD 
had known the local application of belladonna to give great 
relief in these cases.—Dr. CAUTLEY had seen two similar 
cases during the last six months. The exhibition of drugs 
had no effect on the course of the disease, which terminated 
in recovery.—Dr. GUTHRIE said that in one case he had seen 
remarkable relief follow the administration of the compound 
trinitrine tabloids.—Dr. EppowEs recommended removing 
the scab, applying an antiseptic plaster and using gentle 
massage.—The PRESIDENT had found this condition best 
relieved by small doses of opium. He elicited the fact that 
the patient was a street hawker and therefore much exposed 
to the cold. 

Mr. STARTIN exhibited a man twenty-seven years of age 
who was the subject of a Keloid Affection starting in the small 
sears of an acne rash.—The PRESIDENT regarded the case as 
one of much interest, as showing in how extremely small a 
scar keloid might commence. He said he had always held 
that the so-called spontaneous keloid arose in this manner.— 
Dr. SOLOMON SMITH pointed out that many scars were still 
visible, which were supple and white and were not affected 
with keloid.—Mr. BALMANNO SQuIRE said the acne keloid of 
the scalp was a different disease from that shown.—The 
PRESIDENT observed that the designation ‘‘acne keloid” 
could not be withheld from the condition before them, and 
he added that ‘‘sycosis keloid ’’ was a more appropriate name 
for the affection of the scalp. 

Dr. GUTHRIE showed the Intestines of an Infant who died at 
the age of six weeks from the effects of umbilical fistula. The 
latter was a pervious Meckel’s diverticulum leading from the 
ileum twelve inches above the ileo-cxcal valve and opening on 
the surface of the abdomen. He thought that the specimen 
threw some light on the method of development of umbilical 
polypus. 

Mr. SHEILD showed a case for diagnosis. It was that of 
a youth aged sixteen who had been subject to rheumatic 

ins. The right hand and arm were getting weak, and the 

ngers were cold and glossy; the pulse was the same on 
both sides, but the neck was held very stify. In the right 
subclavian triangle was a distinct bony formation. In dis- 


cussing the diagnosis he excluded the idea of a cervical rib, 
considered the possibilities of its being myositis ossificans or 
‘liffuse osteoma springing from the vertebra, but inclined to 
the idea that it was probably a case of ‘‘quiet’’ cervical 


Dr. PastTEUR showed a case of Pseudo-hypertrophic 
Paralysis in a youth aged seventeen. The thighs were 
extremely small, whilst the calves were typically enlarged. 
The wasted parts had diminished in electrical excitability. 
The case was remarkable in that it appeared to have become 
quite arrested in an early stage. The lad’s intellect was good, 
but his father was an epileptic. 


PATHOLOGICAL SOCIETY OF LONDON. 


West African ‘‘ Blackwater’? Fever.—Thrombosis of Pulmo- 
nary Artery without Infarction.—Arterio-venous Aneurysm 
of Iliac Vessels.—Rodent Ulcer of Male Breast.— Caleifying 
Parotid Tumour.—Fibroid Degeneration of Endocardium. 

AN ordinary meeting of this Society was held on Jan. 31st, 
the President, Sir George Humphry, in the chair. 

Dr. WHEATON showed preparations from the organs of a 
patient suffering from West African ‘‘ Blackwater ’’ Fever, 
which were sent over from the West African coast 
by Mr. Rendall. ‘The disease prevailed along the West 
African coast and over a large part of tropical Africa, 
ard from its great fatality to Europeans had attracted 
a great deal of attention. It was characterised by occur- 
ring only in persons who had previously suffered from 
malarial fever, and was excited by exposure either to 
chill or to extreme heat. After a preliminary stage of 
shivering and numbness of the extremities, with pain 
in the loins, slight jaundice developed, as also fever, fol- 
lowed by the passage of porter-coloured urine. In severe 
cases bilious vomiting occurred, succeeded by death with 
symptoms of uremia. The attacks recurred again and again, 
some patients having as many as ten attacks. The urine 
contained hemoglobin or methhzmoglobin, and red corpuscles 
wereabsent fromit. Nephritis and true hematuria sometimes 
followed the attacks. The clinical symptoms were thus seen 
to resemble those of paroxysmal hemoglobinuria, as observed 
in European countries. The preparations showed in the 
cortical portion of the kidneys cloudy swelling of the epi- 
thelium and the accumulation of granules of hemoglobin in 
the tubules. In the pyramids the tubules were filled up by 
large masses of hemoglobin. The spleen showed small red 
points, due to collections of hemoglobin, as could be shown 
by examination with the microspectroscope, as also the pre- 
sence of large circular cells with large nuclei also containing 
pigment. The liver showed cloudy swelling of the cells and 
the presence of collections of large granules of pigment 
inthem. There was no blood pigment in the vessels or capil- 
laries of the organs, nor were there extravasations of blood. 
The pathological appearances were thus seen to coincide with 
those recorded in the few instances in which the results of 
microscopical examination of the organs in paroxysmal 
hemoglobinuria had been made, and confirmed the clinical 
resemblance between the latter disease and ‘‘blackwater’’ 
fever. It was generally acknowledged that paroxysmal 
hemoglobinuria was caused by the breaking up of the red 
corpuscles in the blood, the excretion of the pigment by 
the kidneys and the storing of it up in the cells of solid 
organs. ‘The predisposing cause of this breaking up was 
some previous disease affecting thecorpuscles, and the exciting 
cause exposure to chill or high temperature. The predisposing 
cause in the ‘‘ blackwater’’ fever was undoubtedly malarial 
poisoning, and the greater fatality of the disease in the 
tropics was probably due to the greater intensity of its exciti 
causes. ‘The nephritis which occurred and was most mark 
in the specimens shown was probably due to the irritating 
effect of the passage of blood pigment through the secreting 
cells of the kidney tubules. The disease was liable to be 
followed by paroxysmal or so-called functional albuminuria, 
as was the case with paroxysmal albuminuria also.—Dr. 
SAMUEL WEST referred to a case, which had been under his 
care, of a medical man aged twenty-seven, who had acquired 
the disease on the West Coast of Africa. His third attack 
commenced on his return home in 1891, the determining 
cause being cold. On the third day the patient’s temperature 
reached 104°5°, and he began to pass blood in his water. 
Next day he was jaundiced, the urine containing hemo- 
globin with albumen, but no blood corpuscles or bile. Two 
days later blood oozed from different parts of his body on the 
slightest scratch, the temperature fell to subnormal, vomiting 
was constant, and he died of exhaustion. He felt that the 
analogy claimed for this disease with hemoglobinuria was 
erroneous, for it belonged toa malarial group of a severe kind. — 
Dr. HALE WHITE had read Dr. Cross’s book on the subject 
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and agreed that the disease was more closely allied to ague.— 
Mr. SHATTOCK asked if natives suffered in the same degree. 
Darwin had remarked that they resisted malarial’ influences 
better than white men —Dr. WEsT added that his patient told 
him that the disease was more fatal amongst the black than 
among the white people.—Dr. WHEATON, in reply, said that 
the plasmodium of malaria could not be found in these cases 
and that hemoglobin only was present in the urine, and not 
red corpuscles as in the hematuria of i 
Dr. Pirt discussed the subject of Thrombosis of the 
Pulmonary Artery without Infarction. He showed the left 
lobes of two lungs, the main pulmonary arteries of which were 
blocked, nutrition being maintained by the collateral blood 
supply from aortic branches. The first specimen was 
obtained from a man aged twenty-two suffering from chronic 
phthisis and peritonitis with effusion. The left pulmonary 
artery was completely occluded by a thrombus, which was 
adherent over the greater part of the circumference of the 
vessel ; the corresponding part of the lung was free from 
abnormal appearance. The second specimen was obtained 
from a child aged five, who died of sarcoma of the 
kidney. The left pulmonary artery was occluded by soft 
growth, but there was no extravasation of blood or other 
abnormal appearance in the lung. ‘The general opinion 
seemed to be that extravasation of necessity followed 
pulmonary thrombosis, but an examination of a number 
of post-mortem records failed to bear out this view, and it 
was only exceptionally that pulmonary hemorrhage followed 
thrombosis experimentally produced. From the post-mortem 
records at Guy’s Hospital, out of 46 cases ee puimonary 
thrombus only 18 had associated hemorrhagic extravasation. 
Out of 20 cases of embolism, in only 6 did blood exude. When 
the main artery was blocked hzmorrhage was less common 
than when a small vessel was concerned. Of 18 cases of 
infarction, in only 3 was the main artery blocked, whilst in 28 
cases of thrombosis without infarction the main artery was 
blocked in 16. In other words, in thrombosis of the main 
vessel only a sixth of the cases showed associated infarction, 
whereas with thrombosis of a small vessel in quite one-half 
infarction occurred. Clots in the pulmonary artery were 
more frequently thrombi than emboli. Out of 67 cases only 
21 appeared to be embolic, and in only 10 of the rest was clot 
found anywhere else to furnish an embolus. He believed 
that pulmonary thrombosis was more frequent than throm- 
bosis of any other artery or vein of the body.—Dr. CHARLE- 
woop TURNER had shown cases of local thrombi of the 
pulmonary artery which were adherent at the division of the 
vessel and spread both towards the heart and down the 
collateral channels. If the artery was only partly filled there 
would, of course, be no infarction; and he asked in how 
many of Dr. Pitt’s cases the lumen was completely closed. 
When the thrombus formed gradually the collateral circula- 
tion could be established and hemorrhage prevented. He 
did not think that the clotting was due to simple stagnation— 
there was generally some lesion of the arterial endothelium 
or of the auricular or ventricular walls determining the origin 
of the clot at a certain spot, together, perhaps, with an 
altered condition of blood.—Dr. GooDHART thought the ex- 
planation of the absence of hemorrhage was that the main 
artery was blocked with a plug and that therefore the 
arterial tension in the lung was lowered and force enough did 
not remain to cause hemorrhage into the blocked area. He 
believed that pulmonary thrombosis was much commoner 
than was supposed, and also that it was not at all rare for a 
thrombus to clear out of a vessel completely and leave no 
trace behind it.—Dr. 8. WEST concurred in the opinion that 
it was only the blocking of the medium-sized vessels that 
produced infarction. ‘‘Secondary’’ pulmonary thrombosis 
was very common in slow death, the thrombus extending 
from the heart into the artery and very rarely occluding 
that vessel ; but he believed that primary and local throm- 
bosis of the pulmonary was a very rare disease 
and that most of Dr. Pitt’s cases were of the secondary 
variety.—The PRESIDENT pointed out that in thrombosis of 
a medium-sized or small vessel the blood pressure in the 
distal area became lower, and blood from the circumferential 
areas poured in to cause infarction. He believed that a 
common cause of thrombosis was clotting of blood on a small 
embolus lodged at the angle of bifurcation, and that in other 
cases there was a change in the endothelium accompanied by 
an increased tendency of the blood to clot. He could 
not explain why it was that people with pulmonary 
thrombosis sometimes died so very suddenly. At the 
same time it should be remembered that cases with 


marked symptoms of blocking of the pulmonary artery often 
recovered. Vessels often became completely cleared of 
thrombus, leaving but a faint staining of the endothelium, 
and he knew of one man whose femoral veins had been com- 
pletely blocked three times but were now quite normal.— 
Dr. Pitt briefly replied, remarking that in some of his cases 
the pulmonary artery was completely blocked, in others only 
partially so. 

Dr. Pirr then brought forward a specimen of Arterio- 
Venous Aneurysm connected with the iliac vessels at their 
origin. The sac was an inch and three-quarters in length and 
lay behind the left common iliac artery. The corresponding 
vein opened freely into the sac, the wall of which was partly 
formed of the vein. Above, the aneurysm opened into the 
aorta between the origins of the iliac arteries—perhaps into 
the middle sacral, for that vessel could not be found. The 
entire sac was embedded in fibrous tissue. The specimen 
came from a boy aged five, who had been struck by a cart in 
the Jeft groin ; some days later bruising appeared, andthen the 
abdomen became swollen, the legs wasted, and hydrothorax 
and ascites developed, with signs of cardiac dilatation, 
caused, he believed, by the increased venous pressure. There 
was a small patch of atheroma in the superior vena Cava. 

Mr. H. B. Roprnson showed a specimen of Rodent 
Ulcer from the Male Breast which was removed ty Mr. Wm. 
Anderson at St. Thomas’s Hospital in May, 1890. The patient, 
aged sixty, had noticed for some yearsa little swelling on the 
outer side of the right nipple. About three years previously it 
had become sore on the surface, exuding a serous slightly 
blood-stained fluid which dried into crusts. There was some 
tenderness, but no special pain. In December, 1889, he 
noticed that the sore was extending and destroying the nipple ; 
its surface was raw and its edges were raised. On admission 
May, 1890, there was an irregular ulcerated patch about the 
size of a half-crown with everted he surrounding 
tissues were not indurated, and the sore, which extended 
just beyond the margin of the areola externally, had not quite 
destroyed the nipple. There were no lymph glands to be de- 
tected. The diseased area was removed. The patient died 
one year later from chronic bronchitis and emphysema with- 
out any evidence of recurrence. The growth histologically 
showed down-growing processes from the rete into the connec- 
tive tissue spaces. The connective tissue was wonderfully 
free from round-celled infiltration and the epithelium was 
never corneous, nor were any cell nests to be met with. The 
appearances were typically those of a rodent ulcer.—Mr. 
SHATTOCK asked whether the tumour showed appearances 
suggestive of psorosperms, as it grew from the rete beneath 
the cornifying epithelium.—Dr. RAYMOND JOHNSON alluded 
to a case of rodent ulcer of the female breast which had been 
operated on by Sir Joseph Lister.—Dr. ROBINSON, in reply, 
said there were some spaces in the cell-collections containing 
what he believed were nuclei, but he could not recognise 
them as psorosperms. 

Mr. Rosprnson also exhibited a Parotid Tumour of a 
lymphomatous nature which was removed by Mr. Sydney 
Jones in 1889. ‘The tumour showed lamellated spheres of 
carbonate of lime distributed through the growth in varying 
quantity and without any distinct relation to the cell elements. 
The history of the tumour could not be given. 

Dr. HALE WHITE showed a specimen of Fibroid Degenera- 
tion of the Right Endocardium taken from a man who was 
admitted with phthisis, ascites, slight albuminuria, great 
diminution of urea, a dilated heart and a systolic murmur. 
The diagnosis made was that, in addition to phthisis, he had 
chronic peritonitis and perihepatitis. At the post-mortem 
examination the right pleura was found to contain some 
serum, the left was obliterated ; the heart weighed nineteen 
ounces: the left side was healthy; the right aur‘cle and 
ventricle were greatly dilated and hypertrophied ; the muscle 
was tough and there was chronic thickening of the endo- 
cardial surface of the lower two-thirds of the ventricle ; this 
thickening was white and glistening and tough to the knife ; 
the muscle when examined by the microscope appeared to be 
healthy ; there was a little puckering of the tricuspid valve, 
with a few recent vegetations ; there was marked atheromatous 
degeneration of the pulmonary artery. The patient gave no 
history of gout, lead poisoning, syphilis or rheumatic fever.— 
Dr. NORMAN Moore thought that peribepatitis was a lesion 
entirely apart from peritonitis ; he had seen a case in which 
it seemed to be produced by the approximation and coalescence 
of a series of gummatous areas on the surface of the liver. In 
the perihepatitis accompanying tuberculous peritonitis there 
was an increase of conrective tissue spreading far below the 
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peritoneal surface.—Dr. CHARLEWOOD TURNER doubted if 
the endocardial thickening was any more than that accompany- 
ing ordinary dilatation following on strain, a protective physio- 
logical phenomenon.—Dr. WHEATON mentioned a case in 
which the pulmonary artery and all its branches were 
markedly atheromatous.—Dr. GOODHART concurred in the 
view that the change was the result of strain.—Dr. 8. 
West demurred to this view, for the thickening from strain 
was general, whereas in the instance exhibited it was only 

ial.—Dr. HALE WHITH in reply said that the patient had 
such a limited amount of pulmonary lesion that strain was 
eut of the question and its local distribution was also against 
this view. 


PROVINCIAL MEDICAL SOCIETIES. 


MANCHESTER PATHOLOGICAL SoctETy.—At the meeting 
ef this Society on Jan. 18th, Dr. Judson 8. Bury, President, 
in the chair, Dr. DRESCHFELD introduced the subject 
ef Acute Yellow Atrophy of the Liver and showed the liver 
and microscopic sections from a patient whom he had seen 
with Mr. Renshaw of Stretford. The patient, a man aged 
thirty-eight, had always enjoyed good health and there were 
no history or symptoms of either syphilis or alcoholism. In 
the beginning of June, 1892, he became jaundiced and had to 
take to his bed. He was seen for the first time by his medical 
adviser on June 10th, and died on July 2lst. A few days 
after the jaundice had set in a diminution of the liver dulness 
and a slight enlargement of the spleen could be made out. 
The jaundice rapidly deepened ; the urine contained biliary 
colouring matterand the faces showed absence of bile. Beyond 
excessive weakness and diminished liver dulness there was an 
absence of all other symptoms usually present in this disease. 
There were no nervous symptoms whatever, no pain, no 
vomiting, the appetite remained good till shortly before 
death, the pulse rarely exceeded sixty per minute and the 
temperature was normal throughout. At the post-mortem 
examination the liver was found to be very much diminished in 
size and weighed fifteen ounces. It showed to the naked eye 
the characteristic appearances of yellow and red atrophy. 
The gall bladder was distended with pus. Microscopically 
the yellow parts of the liver showed complete granular 
degeneration of the liver cells, and the red parts showed a 
marked increase of the interlobular tissue, embryonic in its 
nature, with proliferation of the smaller bile ducts, but there 
was no evidence of any regeneration of liver cells. The 
olinical interest of the case rested in the absence of any 
nervous symptoms and of any gastro-intestinal troubles. 
The pathological interest centred chiefly in the presence of 
a purulent collection in the gall bladder, which appears not 
to have been observed hitherto in any of the published 
gases, which was neither due to gall-stones nor to any chol- 
angitis, as all the larger ducts were found to be healthy and 
pervious, and which was probably of an infective nature. 
The pus in the gall bladder showed bacilli and the walls of 
the gall bladder were infiltrated with leucocytes. The sections 
of the liver stained by various methods did not show the 
presence of any micro-organisms.—Dr. NATHAN RAw showed 
a specimen of Primary Scirrhous Cancer of the Liver. The 
growth was confined to the left lobe and was of stony hard- 
ness. It had spread by continuity to the tissues surrounding 
the spleen, pancreas and pleura, but they, although sur- 
sounded by the new growth, were not themselves involved. 
Dr. Raw also exhibited a Bladder with Enlarged Pro- 
state and containing Five Calculi. The patient was 
suddenly seized with pain and inability to pass urine, 
and died five days later from anemia. Previously there 
had been no symptoms of bladder disturbance.—Dr. Goop- 
FELLOW showed a specimen of Chronic Round Ulcer of the 
Duodenum from a young man aged twenty-one. The ulcer 
was on the anterior surface of the duodenum, half an inch 
trom the pylorus. Perforation was followed by acute septic 
peritonitis and death in eighteen hours. Dr. Goodfellow also 
showed specimens of Perforating Ulcers from a case of 
enteric fever. ‘The history of typhoid fever was not definite, bat 
symptoms of acute peritonitis had been present for five days. 
The ulcers had the typical appearances of those met with in 

hoid fever. They were confined to the lowest two feet of 

é ileum.—Dr. KELYNACK showed several specimens of 
Recto-cwcal Positions of the Vermiform Appendix, illustrating 
this somewhat exceptional position of the cwcal appendix, 
and referred to its importance clinically. 

MANCHESTER MepIcOo-ETHICAL AssocriATION.—The forty- 


fifth annual report of this Association, read at the yearly 
meeting of the members on the 27th ult., gave a satisfactory 
account of the progress of the Society. Thirty-five new 
members had been enrolled, and the discussions had, on the 
whole, been animated and well sustained. Several important 
matters had been brought under the notice of the members, 
amongst them being the following questions : Compulsory 
Registration of Stillborn Children, Medical Certificates, and 
the Amendment of the Code of Medical Etiquette. The 
following is the list of gentlemen elected to bear office during 
the current year :—President : Mr. John Broadbent. Vice- 
Presidents : Drs. Alfred Godson, John Watson, Hugh W. 
Boddy and Mr. John A. Palanque. ‘Treasurer: Dr. D. Lloyd 
Roberts. Secretaries: Dr. F. H. Collins and Mr. John 
Ferguson. Committee : Dr. James C. Eames, Albert Hirst, 
James Holmes, William Milligan, Charles G. L. Skinner and 
Alexander Stewart; Messrs. Richard J. Dearden, Joseph 
Foster, Henry 8. Frakes, Frank Holmes, Walter E. Husband 
and Edward Roberts. 

MIpLAND MeEpicaL Socrety.—A meeting of this society 
was held on Wednesday, Jan. 18th, at the Medical Institute, 
Mr. Eales, President, in the chair.—Dr. FoxXwELL showed a 
managed forty-one with Laryngeal and Pulmonary Tuberculosis 
and a Hard Inelastic Tumour in the left Epigastrium about the 
size of an orange. It was raised in its centre about half an inch 
above the level of the liver, with which it moved during 
respiration, yet it could be moved over this organ to a certain 
extent. There was felt a prominence on the under surface of 
the liver which corresponded probably with the under surface 
of the tumour. The liver reached below the unibilicus in the 
middle line; its edge was normal and the consistence of the 
organ was the same. There was no tenderness or pain on firm 
palpation. Dr. Foxwell considered the tumourto be most likely 
a hydatid cyst in the liver ; the attacks of pain would then be 
owing to attacks of inflammation in it, followed by death 
of the parasite and consequent diminution in size of the 
tumour.—Dr. SUCKLING showed a man, aged thirty-seven, 
affected with Clontc Irregular Spasm of the Tongue, Lips 
and Larynx. There was also spasm of the orbicularis pal- 
pebrarum. On examining the larynx, jerky movements of 
adduction were observed at irregular intervals.—Mr. MARSH 
related the case of a woman, aged forty-eight, whose throat 
had felt irritable for five weeks and sore for some 
days. She could not assign any cause for it. On the 
upper aspect of the left tonsil there was a circular 
sore the size of a shilling, the base of which was hard 
and indurated and the surface excoriated and superficially 
ulcerated on the posterior margin. A group of glands in the 
parotid region were enlarged and hard. On July 20th a 
copious secondary eruption, chiefly roseola, appeared on the 
body and limbs. Both the primary and secondary lesions 
rapidly disappeared under mercurial treatment.—Dr. MALINS 
showed a Hydatid Cyst taken from the abdomen of a girl 
aged fourteen. The patient had a rounded smooth tumour on 
the right side of the abdomen. On abdominal section a cyst 
containing forty ounces of fluid was removed. The cavity was 
washed out and drained. There had been no elevation of tem- 
perature since, and the patient did well.—Mr. Lucas showed 
a large Urethral Calculus, removed through the perineum. 
The calculus was very irregular in shape, soft and light, and 
consisted almost solely of phosphate of lime.—Mr. JoRDAN 
LLoyp then read an interesting paper on Notes on the Surgical 
Treatment of some Abdominal Disorders in Children. 

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. —A meeting 
of this Society was held on Jan. 18th, Mr. Chicken, F. R.C.8., 
President, in the chair.—Dr. HANDFORD read a paper on 
Non-Valvular Heart Disease, which, he said, included a much 
larger number of cases than valvular disease pure and simple. 
They were more difficult to diagnose than most cases of 
valvular disease, but not infrequently the prognosis was 
much more favourable. Many cases of systolic apex murmur 
in rheumatism were due to anemia and a curable dilatation 
and not to an incurable sclerosing valvulitis. The question 
of anemia as a cause of permanent heart disease was 
discussed, as was also the importance of paying sufficient 
attention to accentuations of the pulmonary and aortic 
second sounds: the former as indicating the measure 


‘of the interference with the onward flow of blood at 


the mitral orifice ; the latter as one of the early warnings 
of high vascular tension from ial sclerosis, which 
Dr. Handford described as par excellence the vascular 
disease of the nineteenth century, due to the high pressure of 
modern civilisation.—Dr. W. B. RANsom said come cases of 
mitral regurgitation were due to atony of the mitral sphincter. 
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He discussed the diagnosis of the fibroid heart and asked 
whether temporary cardiac murmurs were frequently met 
with during the puerperal state.—Dr. BooBBYER related a 
case of heart disease where digitalis proved of signal service, 
although death seemed inevitable.—Dr. DAvipson discussed 
the value of certain drugs.—Dr. ELDER described the practice 
of some of the Paris hospitals recently visited by him.— 
Dr. ELDER also showed the parts removed from three patients 
suffering from Chronic Salpingitis. The patients all recovered. 
PLYMOUTH MepicaL Socrety.—At a fortnightly meeting 
held in the Society’s Lib on Jan. 21st, Mr. Leah, 
President, in the chair, Mr. MArcus H. BULTHEL read a 
paper on the Treatment ef Uterine Hemorrhage, which he 
prefaced by saying he did not intend to deal with that of 
menstruation or normal parturition, but divided the causes of 
hemorrhage into (1) those connected with and (2) those 
unconnected with pregnancy and parturition, each again 
being subdivided into (@) mechanical and () congestive. (1) 
(a) Ectopic gestation, moles, dead ovum with delayed mis- 
carriage, accidental hemorrhage, post-partum hemorrhage, 
placenta previa, retained placenta ; (6) subinvolution, post- 
partum and post-abortive endometritis. (2) (4) Myoma and 
polypus, carcinoma dnd other neoplasms ; (6) ulcer of cervix, 
endocervitis and endometritis (in this connexion also pelvic 
heematocele was mentioned). Treatment—(1) general, by 
rest and drugs; (2) local, by applications, douches &c. ; 
(3) operative measures; or a combination of them, espe- 
cially the first two. These points were brought out in 
the paper. Local exploration was stated to be in most 
cases absolutely essentialas a preliminary to treatment. For 
post-partum hzmorrhage injections of hot water combined with 
pressure and ergot were suggested ; perchloride of iron injec- 
tions were condemned. Subinvolution should be treated by 
Mr. Lawson Tait’s plan of ergot with bromide or chlorate of 
potash. The treatment of hemorrhage of myoma, of carci- 
noma and of gonorrhceal endocervicitis was severally dealt 
with. The paper excited considerable discussion.—Mr. Row 
showed a Decidual Cast of the Uterus of ten weeks’ growth. 
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Paul Borner's Medical Calendar for the German Empire 
( Reichs-Medicinal-Kalender fiir Deutschland, auf das 
Jahr 1893). Edited by Sanitits-Rath Dr. 8. GuTTMANN, 
Berlin. Leipzig: Thieme. 

THIs excellent annual has again to be welcomed. Within 
the compass of a handy octavo volume it contains a great 
amount of most valuable information. In Part I. it in- 
cludes all the official reports, memoranda and sanitary laws 
published from July, 1891, to July, 1892, for the German 
Empire as well as for each of its constituent States, and not 
only those applicable to the civil population but also those 
which refer to the sanitary condition of the army and navy. 
Amongst the more important subjects referred to may 
be mentioned burial grounds, drugs, old age and sick 
insurance, education of nurses, employment of children 
and women, factory regulation, meat inspection, food 
and drugs inspection, protective regulations against the 
spread of tuberculosis &c. There is also a good deal of infor- 
mation about the medical faculties of the various universities, 
and a complete directory of medical men, as well as lists 
of all professors, privat-docenten and other medical officials. 
Acurious synopsis is given in one table showing the number of 
medical practitioners, doctors, dentists, apothecaries, hospitals 
and hospital beds in every important State and town in the 
Empire, as well as the proportion living on each 100 square kilo- 
metres (38 6 square miles) and to 10,000 of population. The 
population of the whole German Empire is given as 49,428, 470. 
The medical, surgical and dental wants of the population 
are ministered to by 20,500 medical men, 4964 apothecaries 
and 828 dentists, and there are in all 3109 hospitals with 
185,069 beds. There are consequently 4:15 doctors and one 
apothecary to each 10,000 persons, with 37:44 hospital beds. 
There is one apothecary to every twenty-eight medical 
men. Berlin has the largest proportion of medical prac- 


titioners—viz., 10°36 to each 10,000 inhabitants, whilst in 
Bautzen and Dresden there are respectively only 0°76 and 
0°77 to the same number. Of the official Orders perhaps 
none is more important than that concerning the flesh of 
tuberculous animals, dated March 2nd, 1892. This document 
considerably modifies the preceding Order of Sept. 15th, 1887. 
In the most recent Order the flesh is stated to be dangerous to 
health when it contains tubercles or when the animal is wasted, 
even though no tubercles exist in the flesh. On the other hand, 
the flesh of such animals is declared to be fit for food when 
the animal is well nourished and (1) the tubercles are found 
in only one organ, or (2) in case several organs are tubercu- 
lous, when the tubercles are contained in the same cavity and 
are connected with each other directly or by lymphatics, or 
by such vessels as do not belong to the general circulation, 
but to the portal or pulmonary circulation. This is a very 
important statement when we consider that it emanates from 
a Government which has devoted more attention to the sub- 
ject than perhaps any other. A further paragraph is to the 
following effect : ‘‘As a fact, the occurrence of tuberculosis 
of the muscles is extraordinarily rare, and the experi- 
ments carried on for years on a large scale at the 
Veterinary College, Berlin, and at several Prussian Univer- 
sities, with a view to producing tuberculosis by feeding 
animals with the muscular tissue of tuberculous animals, have 
given essentially negative results. Hencethereis no proof of the 
communication of tuberculosis by the consumption even of 
flesh actually containing tubercles, and there is no reason 
why the flesh of well-nourished animals, even when they 
come under Clauses (1) or (2) above, should be regarded as of 
inferior value. Hence it is in future to be allowed to be sold 
without any restriction.’’ It must be borne in mind that the 
tubercular masses themselves are not usually served up to our 
tables, and that we eat our meat cooked. We have only been 
able to refer to a very few of the important subjects which 
will be found treated of in Bérner’s ‘‘Kalender.”’ It is a 


year the popularity which it has long enjoyed. i 


Aiw-la- Chapelle, Ville d’ Haux. Par les Docteurs ALEXANDER, 
BEISSEL, BRANDIS, GOLDSTEIN, MAYER, RADEMAKER, 
SCHUMACHER, THISSEN, a Aix-la-Chapelle. Ouvrage 
traduit & la demande de la Ville. le Docteur 
LERMUSEAU & Leffinghe-Ostende. 

Tuts valuable work is an important contribution to balneo- 
logical literature. It consists of a series of monographs by 
the most distinguished medical men of Aix-la-Chapelle deal- 
ing in an exhaustive way with the resources of that ancient 
and famous spa and their application to disease. The work 
is under the general editorial supervision of Dr. Beissel, who 
supplies an article upon the climatic and hygienic charac- 
teristics of Aix-la-Chapelle, another upon the constituents of 
the mineral waters and their general modes of application, 
and a third upon the treatment of cutaneous diseases by 
balneological methods, In the main, the various writers have 
given us contributions of real value, and if we have any 
general deduction to make from the value of the work it is 
that possibly the methods employed and the results obtained 
at other places are too lightly and unsympathetically 
considered. 

The ancient capital of Charlemagne occupies a very advan- 
tageous position in a valley surrounded by undulating hills. 
The elevation is a little over 500 feet. The mean temperature 
is 10 26° C. ; that of spring 9:42° C.; of summer 17°55° C.; of 
autumn 10°55° C.; and of winter 3:26°C. The average of 
days with rain is 153 per annum, of stormy days thirteen to 
twenty, of days on which snow falls about twenty. The 
prevailing winds are from the south-west, west and north- 


west. The population is about 100,000 or 120,000, if the 
suburb of Borcette be eee The town is well provided 
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multum in parvo of information and fully maintains this - 
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with hospitals, scientific institutions and places of amuse- 
ment. Sanitation is well attended to and there is an 
excellent water supply. ‘The cost of residence and treat- 
ment is estimated at from 250 to 300 marks per month. 
The waters, which have a temperature of from 45°4°°C. to 
49°7° C., contain sulphuretted hydrogen, sulphide and 
sulphate of sodium, chloride of sodium, bicarbonate of soda, 
bicarbonate of lime, chloride of lithium and silicic acid, 
besides some other ingredients in small quantity. Dr. 
Beissel thus sums up their characteristics: ‘‘Le degré 
de chaleur de ces sources les range donc parmi les 
eaux thermales et la proportion de chlorure sodique 
qu’elles renferment parmi les eaux légirement salées ; 
d’autre part leur contenu en sulfates alcalins et en acide 
sulhydrique justifie parfaitement leur classement parmi les 
sources sulfureuses alcalines et chlorurées.’’ We cannot stay 
to notice the modes of application of these waters or the 
theories of their physiological action. The warm baths are 
believed to soften the skin and facilitate the absorption of 
mercury which is taken up by the dilated capillaries. The 
air of the bath-houses, heated by the warm vapours arising 
from the waters and kept at an equable temperature, protects 
the bathers against chills, while the internal use of the 
sulphur waters is believed by the writers both to promote 
nutritive changes and to prevent the accumulation of 
mercury in the system. To these considerations they 
add that the methods employed at Aix-la-Chapelle have 
been perfected by long usage and exceptionally wide ex- 
perience. 

The article on Gout is contributed by Dr. G. Mayer. The 
writer as lately as 1884 had expressed doubt regarding the 
efficacy of the waters of Aix-la-Chapelle in the uric acid dia- 
thesis, but fuller experience has convinced him that many of 
the cases formerly sent to Carlsbad can be treated advantage- 
ously at Aix-la-Chapelle. ‘The number of cases of gout resorting 
to the latter spa is steadily rising, the proportion in the writer’s 
practice having risen from 4 per cent. in 1872-77 to 8 per cent. 
in 1882-3, and actually to 45 per cent. in the years 1884-87. 
Dr. Mayer is now convinced that ‘‘in the immense majority 
of cases the thermal waters of Aix-la-Chapelle exercise almost 
a specific action upon gout.’’ A majority of the gouty 
patients resorting to Aix-la-Chapelle are Belgians. The writer 
has found the free use of beer one of the commonest causes of 
gout. He discusses the etiological relations of the disease at 
length. 

Dr. Brandis writes upon Chronic Articular Rheumatism. 
He regards two factors as preponderant in the etiology of 
this condition—viz., atmospheric influences and gonorrhea. 
He does not believe that any clinical distinction can be drawn 
between the two cases, but he has been struck with the 
frequency of marked tenderness in various bones in asso- 
ciation with the latter variety. He regards the waters as 
highly efficacious in these affections. Three or four glasses 
are taken in the morning fasting; exercise is then freely 
indulged in; the bath follows shortly after déjewner. As 
soon as the condition of the joints permits, the patient 
has douches combined with massage ; sometimes the vapour 
bath is given, followed by rest for thirty minutes in a 
hot bed. Lastly an ordinary bath completes the day’s 
operations. Dr. Brandis practically confines himself, as 
regards drugs, to two remedies—viz., salicylate of soda and 
iodide of potassium, both of which he values highly, but 
especially the former. He believes that the climate of Aix- 
la-Chapelle is very advantageous to cases of chronic rheu- 
matism. 

We cannot notice more fully the other articles in this 
interesting work. We commend the volume to our readers. 
With the exception of a certain disposition to couleur de 
rosé, which seems inseparable from this department of 
medical literature, we have no serious deduction to make 
from its interest and value. 


The Hydro-Electric Methods in Medicine. By W. 8. HEDLEY, 
M.D. London: H. K. Lewis. Pp. 156 

Tus book is largely a reprint and elaboration of articles 
which have appeared in THE LANCET and elsewhere. 
The plan of the book is well conceived and it has the 
merit—rare in productions of the kind—that it treats 
its subject in an original and entertaining manner. It is, 
moreover, unusually complete. The author has recognised 
the futility of attempting to convey by a preliminary 
treatise an adequate knowledge of electrical science. He 
assumes that the intelligent reader possesses such a know- 
ledge, or, if wanting it, will resort for it to one of the many 
text-books which treat of electricity apart from its uses in 
medicine, and in every page, both by precept and example, 
he inculcates the necessity of thoroughly mastering principles 
before attempting their application. At the same time he 
discusses very ably and critically many points of great 
interest which bear directly upon therapeutics and which 
have previously been neglected or made the subject of un- 
founded assumptions. In this way Dr. Hedley has con- 
tributed very materially to our knowledge of the physics of 
the electric bath, and has done as much as any of his con- 
temporaries towards the desired end of putting the use of 
that valuable agent upon a thoroughly scientific footing. 
Much, however, still remains to be done in this direction, 
and, since the author expressly admits the fact, we may hope 
that his labours will not cease at the point where he has left 
them now. We can recommend this book to the notice of 
every reader who desires at once to inform himself of what 
has been done in connexion with the electric bath and allied 
methods and to encourage within himself the spirit and 
faculty of independant observation. The papers of which 
the volume is composed, though originally separate publica- 
tions, run easily together and assume a consecutive order— 
a fact due no doubt, in part, to the literary ability of the 
writer, but in part also to their being on subjects necessarily 
cognate which have engaged his mind during some years 
past. A short historical retrospect at the beginning cannot 
fail to be of interest. The first chapter is the most important. 
It deals with the bath, the douche, and the hot air and vapour 
bath, administered with, or made a vehicle for, the electric 
current. In connexion with the bath the most detailed 
instructions are given for its use, and the obscure questions of 
dosage and relative resistances are critically examined. Some 
account is given of original experiments bearing upon these 
important points, and the many practical suggestions offered 
are sufficient proof that the writer proceeds from a close 
observation and a very thorough practice of his method. In 
connexion with theelectric douche Dr. Hedley was, we believe, 
the first to demonstrate conclusively that electricity could be 
conducted by a jet of water, and he formulates some very 
excellent rules for the application of this expedient—an ex- 
pedient, we may observe, from which much is to be expected 
in suitable cases. The letterpress in this part is entirely un- 
aided and undefaced by the elsewhere inevitable phalanx of 
instrument-makers’ plates, and yet so lucidly is it written 
and so thoroughly conversant is the writer with the simple 
apparatus he describes that we have here in a few pages 
the most instructive treatise on the electric bath which has 
yet appeared in English. The major part of the succeeding 
chapters consists of short essays of a somewhat discursive 
character and not always of decided practical interest. They 
contain speculations, too, which seem to us to be merely dis- 
jointed impressions derived from foreign and other writers 
and unproved by any. These impressions have to do chiefly 
with the relationship of electricity to vital processes. They 
invariably depend for their force upon the terms ‘‘modify- 
ing,’’ ‘‘refreshing,’”’ ‘‘electrotonic’’ &c., mere question- 
begging epithets which have been found indispensable by 
the compiler, but which should find no place in a work of 
original merit. The sections dealing, with the sources of 
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current-—the main and the coil—are well written and aftord 
much valuable information. A few striking passages on 
the electro-therapist, setting forth his duties and responsi- 
bilities, will be read with interest by the remnant of 
physicians who still confide to a class of uninstructed 
persons the administration of an agent of such un- 
doubted virtue and of such formidable power as elec- 
tricity. The chapter on Body Resistance displays better 
than any other the writer’s power of dealing with obscure 
physical problems. Under the heading of Aids to Electrical 
Treatment are considered movement, massage and medical 
gymnastics. These topics are treated chiefly from the 
physiological standpoint and with much knowledge and 
ability. In conclusion, the book has literary merit and from 
this point of view as well as from that of instruction it will 
certainly command the approval of the reader. 


A Course of Practical Elementary Biology. By Joun Biv- 
Goon, B.Sc., F.L.8., Head Master of the Higher Grade 
School, Gateshead-on-Tyne. London: Longmans, Green 
and Co. 1893. Pp. 353. 

WE should have thought that the various treatises of 
Davis, Lloyd Morgan, Parker and others that have been 
recently published would have enabled Mr. Bidgood to select 
one or more for the edification of his classes, but it appears 
that there is room for yet another on this subject, and we 
feel bound to say that Mr. Bidgood has produced a very well 
written book. He proceeds, as we think rightly, from the 
simpler to the more complex organisms. It matters little to 
the student what are the particular types that he is directed 
to examine, describe and delineate, provided they are 
accessible ; and in the choice he has made Mr. Bidgood seems 
o have exercised a wise discretion. The following is the 
list of types the student is directed to investigate : The yeast 
plant, protococcus, some of the schizomycetes mucor, peni- 
cillium, chara, filix-mas, lanium album, the amceba (a leuco- 
cyte), vorticella, paramcecium hydra, anodonto, river cray- 
fish and frogs. Perhaps a fish, a bird, and even a mammal 
like a rat might have been added without rendering 
the book too bulky. The descriptions are carefully 
drawn up, and the book is throughout excellently illustrated. 
As an example of the mode in which Mr. Bidgood treats his 
subject we may select one, the Fern, of which the male fern 
is taken as the type. ‘The leaves are first described, with the 
arrangement of the reproductive organs ; then the naked-eye 
appearances presented by transverse and vertical sections of 
the stem, roots, petioles and buds are given. The micro- 
scopical characters are next considered, and there are good 
illustrations of the tissue. The organs of reproduction have 
a separate section devoted to their structure, and again the 
chief features are given in good woodcuts. The action of 
chemical reagents is described, and the student is directed 
how to employ them; the chapter occupies thirty-six pages, 
and is as complete as it can be made in that space. The 
price of the book is very reasonable. 


The Diction National Bi hy. Edited by SIDNEY 

Vol XXXIIL Smith, Elder Co. 

Not many weeks have elapsed since the notice of the 
thirty-second volume of this important work appeared in our 
columns, and now we have the satisfaction of welcoming the 
issue of another addition to the series. In our comments on 
the contents of its predecessor we felt bound to commend the 
promptitude with which each succeeding volume is placed 
before the public, and this commendation may be justly 
repeated on this occasion. Another feature of this biography— 
one which does not always pertain to serial works of a similar 
class—is the inclusion in each separate volume of an index of 
its contents. 

A glance at this new volume reveals a feature common 
more or less—and less rather than more—to the whole 


series : that is, a certain lack of proportion in the 
notices of the celebrities included in the Biography. This 
may be due to the want ‘r most cases of material at the 
authors’ disposal. The inequality is of course almost 
inevitable, but must nevertheless strike with a sense of dis- 
appointment certain readers who have been accustomed to 
regard with admiration the works of favourite authors. Thus 
several pages are, in some instances, devoted to the careers of 
dukes or other titled people, whose lives had exerted com- 
paratively little influence on the physical, moral or intellectual 
progress of the people; whilst the beneficent labours of 
others, more worthy of adequate commemoration, are only 
briefly mentioned. ‘The names of some fifteen members of 
the medical profession are included in this volume. Of these 
we select six as more particularly worthy of separate mention, 
on account of the value of their writings or their professional 
achievements, and we take them in their alphabetical order. 
The name of Dr. Henry Letheby is known chiefly for 
his work in food analysis—a subject which was, some forty 
years ago, almost new, but which received a great impetus 
from the voluminous reports that were published from time to 
time in the pages of THE LANCET.—John C. Lettsom, F.R.S. 
(1744-1815), was as distinguished by his professional 
acquirements as by his philanthropy. As an example of 
the latter quality it is recorded that he freely sacrificed the 
bulk of his paternal estate by emancipating the slaves 
attached to it. His name, however, will be ‘remembered 
chiefly in connexion with the courses of lectures delivered 
annually to the Medical Society of London.—Thomas Linacre 
flourished in the sixteenth century and gained great distinc- 
tion in medicine. The friend of Erasmus and Thomas 


More, his professional and literary achievements owe their 
perpetuation to some extent to his admirer Caius. To 
Linacre was mostly due the foundation of the Royal College 
of Physicians of London.—Robert Liston, F.R.C.8., is de- 


scribed in the Biography as a surgeon of extraordinary 
dexterity in the use of the operating knife, but lacking in 
the accomplishments of speaking and writing.—A very full 
notice is given of David Livingstone, who, though he 
obtained the licence of the Faculty of Physicians and 
Surgeons of Glasgow, transferred his devotion from medicine 
to missionary enterprise. —The name of John Lizars, F.R.C.S. 
Edin., will for long be linked with the excellent anatomical 
plates issued by him, and it will be remembered also for his 
dispute with Mr. Syme in connexion with the operation of 
urethrotomy, which Lizars condemned with a bitterness 
which resulted in a lawsuit. Removal of the upper jaw 
was introduced into surgery by Lizars, and the procedure 
was described at the time as ‘‘Lizars’ lines.”’ 


The Health Officer’s Pocket-book. A Guide to Sanitary 
Practice and Law for Medical Officers of Health, Sanitary 
Inspectors, Members of Sanitary Authorities &c. By 
Epwarp F. WILLouaHsy, M.D. Lond., D.P.H. (London 
and Cambridge), author of ‘‘ Hygiene and Public Health”’ 
&c. London: Crosby Lockwood and Son. 1893. 

THEauthor’s design has been to supply a book of reference 

in‘which the facts, formule and data required by those 
engaged in sanitary work may be made readily accessible and 
in a portable form. A book of this kind does not lend itself 
to review as that term is ordinarily understood. It isa mine 
of condensed information of a pertinent and useful kind on 
the various subjects of which it treats. The matter seems to 
have been carefully compiled and arranged for facility of 
reference, and it is well illustrated by diagrams and woodcuts. 
The different subjects are succinctly but fully and scientifi- 
cally dealt with. This Health Officer’s Pocket-book is divided 
into two parts. The first deals with practical hygiene, the 
second with sanitary law. In the first, mathematical prac- 
tice, meteorological practice, demography and statistics, 
engineering memoranda, sanitary practice, water, dietetics 
and scavenging are fully considered, 
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LONDON: SATURDAY, FEBRUARY 4, 1898. 


THOSE who were fortunate enough to be present at the last 
meeting of the Clinical Society of London had the advantage 
of seeing living examples of what cannot but be considered 
as one of the greatest therapeutic triumphs of the age. This 
is no exaggerated description of the marvellous effects of the 
treatment of myxcedema by the internal administration of 
the thyroid gland orof an extract madetherefrom. The patients 
exhibited by Drs. ARTHUR DAVIES, PasSTEUR and CALVERT 
had within a few weeks of the commencement of the treatment 
presented all the characteristics and symptoms, physical as 
well as mental, of typical myxcedema ; and, according to what 
is known of the natural history of this remarkable affection, 
they would have been fated to pursue a continuously down- 
ward course had they only been met with in the earlier years 
of the recognition of the disease. It is, of course, too soon to 
speak of the recovery from the marked symptoms in these cases 
as permanent ; but at least it can be said that the results of this 
treatment exhibit nutritional changes of a wide-reaching order 
and open up a vista of the possibilities of the treatment of 
chronic disease which is wholly novel and striking. As 
to these particular cases, it may be remarked that they were 
treated on the same principle, but with differences in detail. 
Dr. Davies availed himself of a powder prepared by the 
desiccation of a glycerine extract of thyroid glands; 
Dr. PASTEUR administered portions of thyroid gland in the 
raw state at given intervals; and Dr. CALVERT’S patient 
was similarly given portions of fried thyroid. Dr. MURRAY 
of Newcastle was present at the meeting and recapitulated his 
experiences on subcutaneous injections of thyroid extract. It 
would seem that in any one of these ways of administration 
the result is much the same. Within a short time of the 
commencement of treatment the patients begin to lose the 
characteristic phenomena of the disease. Not only do 
their features lose the puffy character, but their hair 
begins to grow again and their intellect to brighten. 
These obvious indications of improved nutrition are accom- 
panied with an increased discharge of urea, a very marked 
loss in weight, and a general sense of improved health. No 
doubt full records of these and other cases will in due course 
be laid before the Clinical Society, which has done so much to 
diffuse a knowledge of this affection. The earliest cases were 
related before this Society by Sir W. GULL, and then came 
Dr. ORp’s contribution to the subject, and finally the ex- 
haustive report of the special committee. Is it not worth 
while to reappoint that committee so that it may supplement 
its previous labours by a study of the new development of 
the subject ? 

The history of this mode of treatment of myxcedema is an 
excellent example of deductive reasoning. To Mr. VicToR 
HORSLEY, we believe, belongs the credit of suggesting that this 
‘*cachexia strumipriva ’’ might be rationally relieved by means 
of transplanting a thyroid body or portions of it from the living 
sheep into the subcutaneous tissues of the myxcedematous 


abroad, but only with equivocal success. About twelve 
months ago Dr. W. MuRRAyY conceived the idea of injecting 
subcutaneously the supposed active principles of the thyroid 
gland by using a specially prepared extract, and his results 
were far more successful than those of thyroid grafting. 
Then more recently Dr. HECTOR MACKENZIE, at the Royal 
Free Hospital, treated myxcedema by simply feeding the 
patient on thyroid glands, and at his suggestion there was 
prepared a pharmaceutical preparation to be administered by 
the mouth, which was that used by Dr. DAvigs. In all 
cases the result was the same, so that there is no escape 
from the conclusion that, whatever its precise pathology, the 
thyroid gland does impart to the blood something which 
neutralises the tendency to myxcedematous degeneration and 
even removes the latter after it has been produced. It is this 
which is a new fact in therapeutics, and it is gratifying to 
find so striking a confirmation of a theory based upon experi- 
mental and clinical observation. None the less is it highly 
remarkable, for it shows, as we think Dr. Orp originally 
surmised, that the whole secret of the physical and mental 
deterioration lies in the excess of mucous degeneration of the 
connective tissues. 

Whenever any new remedy is tested, the first and most 
natural inquiry must be as to whether it exerts any 
noxious influence sufficient to counterbalance the advan- 
tages of its remedial action. Now in the matter of 
this treatment of myxadema, it seems at first sight that 
changes so rapidly induced can only be effected at some risk 
to the vital powers. So far as these cases go to prove, however, 
it is not so much the rapidity with which the intprovement 
takes place as the quantity of the substance administered 
that is open to risk. It is a question of dosage, just as is 
the case with any other remedy. This was proved in Dr. 
PASTEUR’S case and in one mentioned by Dr. OrD. An 
excessive dose or too frequent repetition of the quantity given 
produced cardiac irregularity, syncopal attacks and other 
alarming symptoms. It is as well to draw prominent 
attention to this, since there seems to be no reason why a 
successful result should not be attained with a carefully 
guarded administration. Is the ‘‘cure’’ permanent? It is 
premature to speak aflirmatively with regard to this point. 
Dr. MuRBRAyY intimated that when the injections were with- 
held the patients were liable to relapse. Dr. PASTEUR, on 
the other hand, had observed no such falling back after the 
treatment had been suspended foratime. As to the best 
form of administration, seeing that such excellent results 
are obtained by the simple consumption of the thyroid gland, 
it would seem unnecessary to use it in the form of extracts 
for hypodermic injection or even as a powder for administra- 
tion by the mouth. 

It is by no means improbable that cases such as these 
will give an impetus in the direction of the use of 
animal extracts for the treatment of chronic diseases ; 
but we are far from sanguine of good accruing there- 
from. Indeed, ever since Dr. BRowN-S&QUARD introduced 
to notice his observations upon the tonic and restorative 
action of the subcutaneous injections of testicular juice, 
there has been a gcowing tendency to look for remedies in 
this direction. We are far from denying that the method 
is wholly inoperative, although we may be sceptical as to its 


subject. The hint was acted on both in this country and | power to avert natural decay; but we feel, when such a 
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competent physician as M. CONSTANTIN PAUL goes so far as to 
treat mental disease by injections of ‘‘ cerebrin’’ and chronic 
renal disease by ‘‘nephrine’’ (an emulsion of the kidneys), 
that the limits of rational medicine are being overstepped. 
There are few affections like myxcedema, where the absence 
of an organ concerned in nutrition is the constant patho- 
logical feature ; and few, therefore, in which the principle 
of treatment illustrated by these attempts is likely to 
be of really practical value. 


> 


THE remarkable series of articles on ‘‘The New Mes- 
merism’’ which recently appeared in The Times no doubt 
attracted much attention. The writer is evidently a 
shrewd observer and a proficient in the history of medi- 
cine. If he shows a slight excess of self-confidence and 
announces his conclusions with barely a grain of that philo- 
sophic doubt which is not amiss in one of the most difficult 
fields of research, it is only just to add that in his 
descriptions of the hypnotic experiments conducted in 
Paris and elsewhere he is scrupulously fair and minutely 
exact. He first of all presents the case for hypnotism with 
great candour and fulness of detail, and then proceeds to 
demolish it with a vigour of logic and a severity of sarcasm 
which will delight that large majority of the medical pro- 
fession and the public of this country who accept his view 
of the subject. We have often expressed our opinion of the 
modern developments of hypnotism and from that opinion we 
see no reason to recede. We have said over and over again 
that hypnotism was only a developed mesmerism, that the 
psychological interest of the subject was very great, that it 
was probable that hypnotism might prove valuable in some 
neurotic affections, but that its claim to be recognised as 
an accredited branch of therapeutics had never been made 
out and that the utmost vigilance should be exercised 
regarding the probable dangers of the system. We have 
also condemned in the strongest terms the public exhibitions 
of hypnotic experiments as demoralising to the public and 
certain to bring odium and discredit upon those who prac- 
tised them. These conclusions do not differ essentially from 
those put forward by the able correspondent of The Times 
who writes from Paris. 

As to the identity of the hypnotism of CHARCOT, BERN- 
HEIM, HBIDENHAIN and with similar phenomena 
elicited by their predecessors, the correspondent writes : 
“The hypnotism of to-day is the hypnotism of BRarp, 
which was the mesmerism of his predecessors. Only with 
each successive revival these strange manifestations are 
handled with the advantage of a fuller knowledge of physio- 
logy and pathology. That is all. In themselves they are abso- 
lutely the same.’’ We entirely endorse this statement. We 
grant that in the hands of its modern exponents hypnotism 
has shown some new developments and refinements, but all 
the more characteristic phenomena are quite identical with 
those of the days of MESMER and BRarp. It is claimed 
for the Nancy school of hypnotists that they were the first 
to define ‘‘suggestion’’ as the great underlying principle of 
hypnotism ; but, whether this beso or not, it is beyond doubt 
that ‘‘suggestion’’—explicit or implicit—was always the 
fundamental motive power of hypnotism. Few people now 
attach any significance to the doctrine implied in the term 


‘‘animal magnetism, ’’ and there is practical accord in the view 
that the phenomena are the result of an impression made 
upon the mind of the subject operated upon, this impression 
being ‘‘ suggested ’’ by the operator. The ‘miroir rotatif”’ 
of Dr. Luys, like the famous baguet of MrsMpR, largely 
acts by overpowering the attention through the monotony of 
its impressions and by fatiguing special portions of the brain 
through one of the organs of special sense—that of sight— 
leaving the will to be dominated by an impression. 

The writer gives a very full and graphic account of the 
experiments conducted in Dr. BERILLON’S clinique and at 
the Charité Hospital by Dr. Luys. Nothing in this de- 
scription will be altogether new to those of our readers 
who have kept themselves au cowrant with the recent de- 
velopments of hypnotic literature. What strikes any impartial 
reader most in these descriptions is the variety of the 
means employed and the identity of the results obtained. 
The one condition necessary is that a powerful impression 
be made—it matters not how—upon the mind of the subject 
of the experiments. 

In the third article the writer sums up his conclusions. 
He asks, Is hypnotism a genuine thing? To this he 
answers that denial of its existence is out of the ques- 
tion. In this, again, we entirely concur ; the phenomena of 
hypnotism are as real as the phenomena of sleep or of 
mania. It is mere perversity to deny that the pheno- 
mena are real or to argue as if they were all, though 
some no doubt are, the result of imposture. The 
real question, as we have often said, is not the reality 
of the phenomena, but their interpretation. The writer 
then goes on to ask, ‘‘Is hypnotism sufficiently beneficial 
to justify its use?’ To this he replies: ‘‘A method 
which has been already tried and found wanting ought 
not to meet with the same open reception as a new 
remedy. What would be mere caution in the latter case 
very properly becomes suspicion in the former.’’ He quotes 
ample evidence from BRAID, EsDAILE, HUGHES BENNETT, 
GREGORY and others, to show that hypnotism was practised in 
former days for the same maladies and with the same alleged 
results as to-day, and he concludes that if it had possessed a 
real efficacy it would never have been allowed to fall into 
disuse. ‘‘A method of treatment yielding results of real 
value cannot be stifled. The public cares nothing about 
medical prejudice and is rather attracted than otherwise by 
anything that smacks of the unorthodox. ...... Weare obliged 
to conclude that hypnotism died mainly of inherent weak- 
ness.”’ He endorses the view of CHARCOT that ‘‘the hypnotic 
condition is essentially morbid and dependent on a disordered 
brain, and that its employment is only justifiable in a few 
exceptional cases here and there. For instance, the physician 
may use it to remove an idée fixe in a hysterical subject 
when all other means have failed, but its general practice is 
to be condemned as dangerous.’’ 

On one point the evidence of so capable an observer is of 
great value—viz., the mental calibre of the patients who 
frequent the cliniques of the hypnotists. It has been 
asserted in the most positive manner by some 
writers on the subject that hypnotism and hysteria 
are absolutely distinct, and that in fact strength of mind 
is necessary to constitute any one a good hypnotic subject. 
This is a very crucial point, on which much turns. The 
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correspondent of our contemporary sufficiently indicates his 
opinion on the subject when he says: ‘‘The patients are 
people whose nervous system is disorganised in the direction 
of want of balance or control. They have no ideas or wrong 
ones.’’ This, we believe, is the true view. 

The writer finally sums up as follows, and we can commend 
his views as eminently wise and judicious: ‘‘Hypnotism in 
treatment has a real but very limited value, and it should 
only be used with great care. It is not likely to die out 
altogether, but neither is it likely to be generally adopted 
or even to spread much beyond its present limits. Hypnotic 
experiments, unless they have the patient’s benefit in view, 
are injurious and unjustifiable alike on the platform and in 
the laboratory. Finally, if I may offer any practical advice 
to the public it is this: Regard hypnotism with extreme 
caution and do not resort to it except on the advice of an 
unprejudiced medical man in whose opinion you have com- 
plete confidence.”’ 


2 
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As everyone knows, the British army of occupation in 
Egypt is to be increased, and regiments have either 
arrived or are already on their way to that country. ‘he 
state of health of the troops that have garrisoned Egypt 
is consequently a matter of considerable moment at the 
present time. THe LANCET of last week contained an im- 
portant article bearing directly on this subject by Dr. J. 
MACKIE, C.M.G., surgeon to Her Majesty’s Consulate-General, 
Alexandria, under the head of ‘‘ Observations on the Preva- 
lence of Typhoid Fever amongst the British Soldiers in 
Garrison in Egypt.” The subject is one which is not really 
circumscribed within the limits of Egypt or of any particular 
country or locality. Typhoid fever is the disease of which 
our young soluiers sicken and die in India, for example, 
and the prevalence and mortality of this form of fever 
lave been apparently augmenting instead of diminishing 
there of late years, notwithstanding all that improved 
sanitation and medical science have effected in that 
country. The question that confronts us is this, How can 
the ravages of this disease be prevented or diminished? If 
typhoid fever be a preventable disease, why is it not pre- 
vented? The reply to that question is, no doubt, one of 
far greater difficulty than is commonly imagined ; but we are 
bound to make every attempt to answer it and to neglect no 
reasonable suggestion as to its causes and the way to remove 
them. No expenditure of time or money can be deemed too 
great for the purpose. In the article to which we are referring 
Dr. MACKIE has attacked the problem as far as the garrison of 
Alexandria is concerned, and he has put forward some prac- 
tical suggestions. 

From 1882 to the present time there has been an English 
army of occupation in Egypt, and typhoid fever has never 
been absent among the troops, fluctuating in amount ac- 
cording to season, and more particularly according to 
whether the troops were taking part in a campaign, with the 
heat, exposure, fatigue, bad water and other prejudicial con- 
ditions which are more or less incidental to war. But, as 
Dr. MACKIE points out, this disease has continued its ravages 
‘‘in regiment after regiment not only in stirring times of war 
but in peaceful garrison duty, regardless of the lines of 
defence which have been set up against it ’’; and he appeals 
to the “ Medico-statistical Sketch of the British Army in 


Egypt from 1882 to 1889,’’ published by a senior military 
medical officer, and to the results of his own personal 
observations since, in proof of the truth of that statement. 
Statistics are somewhat wearisome reading ; they often ex- 
press the facts inadequately and may be to the incautious 
misleading, but they are, in the meantime, the only 
means available of measuring such facts. Turning to 
the latest published Blue-book for 1890, we find that 
enteric fever in that year caused 123 admissions and 
23 deaths in Egypt, being in the ratios of 383 and 
7:17 per 1000 respectively, and that in an average strength 
of 905 at Alexandria the admission-rate for this fever 
was 105 and the death-rate 22:10 per 1000, the increase 
in the ratio at Alexandria as compared with that at Cairo 
being mainly due to an outbreak in the newly-arrived 2nd 
Battalion of the Suffolk Regiment at the former station. 
Simple continued fever, it may be remarked, caused 268 
admissions, being in the ratio of 83°5 per 1000 among all the 
troops in Egypt for the same year. Dr. MACKIE regards a 
large proportion of these cases as only milder forms of enteric 
fever, in which most army surgeons will agree with him. 
It must be remembered that under a short-service system 
our regiments are composed of young men—that is to say, 
of men of an age peculiarly susceptible to typhoid fever, 
and that this physiological susceptibility is greatly increased 
by an acquired one from their being new arrivals in the 
climate—a fact recognised long ago by ANDRAL, by CoLIN 
and LAVERAN in regard to the French in Algiers, and corro- 
borated by repeated observations in India and in Egypt itself. 
Still; this only shows a susceptibility to attack but not the 
essential cause of it, whilst it indicates that greater care is 
required to safeguard young soldiers against the incidence of 
the disease. Enteric fever is capable of playing a prominent 
part in the medical history of a building or a community 
for a long period, the active manifestation of its presence 
being renewed from time to time in a regiment as fresh fuel 
is added in the shape of susceptible material. The milder 
and less pronounced and the more severe and septic cases of 
fever possess a pathological identity ; their only difference is 
one of degree. And Dr. MAckrE considers that the causal 
connexion between them, in the case of the garrison at 
Alexandria, is contagion extending from one individual 
soldier to another, rather than through the intervention of 
sewers and fouled soil or such vehicles as water or milk. If 
this be so, the first step to be taken is the detection and 
isolation of the earliest cases known as simple continued 
fever and the removal of the unaffected men to some fresh 
and healthy locality. 

We must next regard the presence of this disease and its 
causes as indigenous to Egypt itself. Dr. MACKIE says that 
typhoid fever is endemic in Alexandria and that cases occur all 
the year round, with an increase in autumn, but that the 
general health of the population was exceptionally good and 
very few cases of typhoid fever occurred in the civil popula- 
tion—native and European—whilst a fatal epidemic was 
prevailing amongst the troops. Egypt, as far as its towns are 
concerned, is an unhealthy place. It lags behind in all 
principles and ideas of modern sanitation. The registered 
death-rate for the larger towns in Egypt for the years 
1880-87, but excluding the cholera year of 1883, averaged 
46:5 per 1000 ; the mortality was higher than that of the worst 
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cities of Europe, and we presumeit hasnot undergone any great 
change since. The infant mortality, especially from diar- 
rheea during the hot season, was large for both Cairo and 
Alexandria, and that from diarrhoea, dysentery and typhoid 
fever together, for adults and children alike, was very high and 
indicative of very defective hygiene generally ; indeed, this 
is the great blot on our administration of that country. Amid 
the many benefits which we can truthfully boast of having 
conferred upon Egypt, it is greatly to our discredit, we think, 
that we have done next to nothing during our occupation of 
that country to improve its public health. But this can only 
be effected by a large outlay of money in the way of public 
works, drainage and water-supply. In the meantime Dr. 
MACKIE points out several things directly and exclusively 
affecting the troops which, in his opinion, call for the 
application of remedial measures. If it be really the case 
that one soldier wears the clothing and under-clothing of 
a comrade the cause of whose death has been typhoid fever 
without their even having been previously washed and dis- 
infected, we can only say that such a procedure deserves 
all that can be said against it. It is so manifestly wrong, 
however, that we think there must be some mistake 
about it. As far as we can understand the soldier’s 
equipment partly belongs to the Government and partly 
to the soldier himself. The latter—that which is personal 
and private, his shirts, socks &c.—is sent to be washed 
directly the soldier is admitted to hospital. In the event of 
his death all the property he took with him to hospital is 
returned to his regiment ; that which was his own is sold, 
that which belonged to the State is stored and subsequently 
reissued if required; but everything is, or should be, disin- 
fected in any case. Be this as it may, there is—as is pointed 
out by Dr. MAcKIE—only one efficient and scientific system of 
disinfection—that by superheated steam ; and the military 
authorities in Egypt should unquestionably be in possession 
of some of the modern apparatus commonly used for that 
purpose in this country. It is pointed out too, and not for 
the first time, that the course of typhoid fever in a corps 
follows some such order as the following: at first cases of so- 
called continued fever occur which are in reality mild forms 
of typhoid fever; these soon augment in number and in- 
crease in severity, and the infection goes on spreading and 
increasing until the gravest forms of the disease are 
developed ; and when the regiment leaves the barracks 
these are taken over and occupied by some other in- 
coming regiment without the buildings having had time 
to be thoroughly cleansed and disinfected beforehand. 
No doubt there is a considerable measure of truth in this, 
for the practice followed must be often governed by the 
amount of accommodation available in any given locality 
and the number of troops requiring it for immediate 
occupation. The fact remains, however, that it is simply 
impossible to exercise too much care in regard to newly 
arrived regiments. ‘The barracks in Egypt are generally bad. 
The Egyptians attend to the ‘‘mint, anise and cumin’’ of 
architectural effect in their palaces and barracks, but totally 
neglect the weightier things appertaining to the laws of 
hygiene. The garrison is better housed and cared for, 
however, in all respects than are the natives, but typhoid 
fever is said to affect the garrison in very much greater pro- 
portion than it does the native population, It is exactly the 


same in India. Whether it be that the native acquires a 
tolerance of, and immunity from, disease causes by a con- 
stant residence amongst them or not, the fact has to be 
recognised. Is it impossible to encamp some of the regi- 
ments on arrival in Egypt on perfectly clean and healthy 
sites, away from insanitary cities and all their temptations 
and to reduce largely the occupation of all old barrack 
buildings? Then, again, the dry earth system is, we believe, 
that adopted, and necessarily adopted, in Egypt, but its 
efficient and safe working requires great care and vigilant 
supervision and abundance of labour. ‘The subject grows 
and enlarges as it is considered ; the exact nature and patho- 
logy of the continued forms of fever that prevail, the possible 
sources and channels of infection that are capable of being 
removed or altered, the personal hygiene of the soldier from 
his uprising to his lying down—all these require to be syste- 
matically and thoroughly investigated. It would be interesting 
in this connexion to ascertain the health of the navy and 
what has been the experience of typhoid fever in vessels 
stationed in Egypt. It seems to us that it might be well 
worth while for the Government to appoint some special 
commission for the purpose of carrying out such an inquiry 
in Egypt, with the aid of experts in bacteriology and hygiene 
as members of it, in order to discover whether some prac- 
tical remedies could not be applied. The information 
acquired about Egypt would be aseful in the case of India 
also. We have commissions and committees appointed on all 
kinds of subjects of a political and social nature; why not 
one on the causes of typhoid fever in our garrison in Egypt? 


Aunotations, 


* Ne quid nimis.” 
MEDICAL APPOINTMENTS TO THE LOCAL 
GOVERNMENT BOARD. 

WE are able to furnish the subjoined additional list of 
appointments recently made by the Local Government Board. 
We recently announced the appointment by the President of 
the Board of three temporary medical inspectors to serve for 
one year during the progress of the Cholera Survey, which 
is now being undertaken by the permanent staff. The 
fourth and last temporary appointment has been offered 
to, and accepted by, Mr. 8. W. Wheaton, M.D. Lond., 
M.R.C.P., D.P.H., formerly house physician to St. Thomas’s 
Hospital. In addition to these temporary appointments 
the staff of the Medical Department has been per- 
manently strengthened by the addition of two inspectors. 
One is Mr. Arnold Royle, C.B., M.R.C.8., formerly 
medical attendant to the late Prince Leopold and 
temporary medical inspector to the Local Government 
Board during the European cholera prevalence of 
1884-86; the other is Mr. Richard J. Reece, M.B., 
B.C. Cantab., M.D. Brussels, D.P.H. Dr. Reece was formerly 
house surgeon to St. Bartholomew's Hospital, and took 
honours in natural science when graduating in Arts at Cam- 
bridge. He has also on more than one occasion, and notably 
throughout the past summer and winter, acted as assistant 
health officer under Dr. Collingridge in the Thames port. 
A vacancy has occurred in the Poor-law Department of the 
Local Government Board, owing to the resignation last year 
of Dr. Bridges. It is generally understood that Dr. Downes 
of that Department will succeed Dr. Bridges as Metropolitan 
Poor-law Inspector, and the succession to Dr. Downes has 
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been offered to, and accepted by, Mr. Andrew Fuller, 
L.R.C.P. Edin., M.R.C.8., of Bugbrooke, Northamptonshire. 
Mr. Fuller was Senior Clinical Prizeman at Queen’s College, 
Birmingham, and has had a somewhat lengthened experience 
of Poor-law medical service. 


THE QUEEN’S SPEECH. 


THE speech from the Throne addressed to Her Majesty’s 
lieges on Tuesday included subjects of more or less general 
import to medical readers and all who take an interest in the 
social and material welfare of the people. Amongst these 
topics we naturally place in the front rank the improvement 
of local government, including the creation of parish councils, 
though Lord Salisbury, in his criticism of this part of the 
speech, would seem to imply his distrust in the efficacy 
of such an expedient, for, said his lordship, no one would 
attend them. The condition of labour, including the intro- 
duction of measures in relation to the liability of employers and 
the regulation of hours of work for railway servants, was 
another matter on which the functions of the Legislature 
may very properly and usefully be exercised. It is satis- 
factory to note that the Government seems thoroughly alive 
to questions affecting public health, although it is to be 
regretted that the appointment of a Commission to inquire 
into the working of the Poor-law did not receive notice in 


the Queen’s Speech. 


INTERNATIONAL SCIENTIFIC AMENITIES. 


Aw Italian correspondent writes, under date Jan. 30th :— 
‘* Peculiar interest attaches to the honours conferred by Italy 
en Professor Maurice Schiff of Geneva, who on Jan. 28th 
attained his seventieth year. That illustrious physiologist 
and teacher held, from 1863 to 1876, the chair of Comparative 
Physiology in the Istituto dei Studi Superiori of Florence, 
and had already wrought a change in the traditional modes 
of expounding and illustrating the science only second to 
that effected by Moleschott at Turin; but, unhappily for 
Italian medicine and Italian academic efficiency, he in- 
curred the displeasure of the anti-vivisectionists, among 
whom I regret to have to include not a few of the 
English-speaking members of that faction. The agitation 
they succeeded in arousing against him was such that, 
in spite of a singularly able and, in scientific eyes, a 
conclusive self-vindication, he had to resign his chair and 
transfer his great learning and special gifts to a school that 
was in much less need of them than the Florentine—that of 
Geneva. There he has acquitted himself with a skill and 
success that found enthusiastically grateful expression on 
the occasion of his jubilee, while Italy in general and 
Florence in particular have never ceased to lament his 
loss. He, indeed, never forfeited the goodwill and the 
gratitude of all that is best in Italian academic life, 
in recognition of which he has always dwelt with kindly 
insistance on Italy’s admirable—and in some respects unique— 
contributions to medicine, whether in the past or in the not 
remote present. In THe LANCET, for instance, of July 2and 
and 29th, 1876, appeared his brilliant papers on ‘Carlo 
Matteucci : his merits in Physiological and Medical Physics ’— 
papers which attracted much attention at the time and 
still deserve careful perusal for their bearing on the 
history of electro-therapeutics. And now, on the occa- 
sion of his jubilee, it is Italy’s turn to renew her 
tribute of grateful acknowledgment to him for his 
really inestimable, though poorly requited, services to 
her central school. Honourably conspicuous in organising 
this testimonial is Professor Schiff’s successor in the 
Florentine ‘Istituto,’ whose initiative has been warmly 
seconded by all the cultivators of biology and medical science 
throughout the peninsula. A beautifully designed and illumi- 


nated parchment—the production of Signor N. Zuccaro, an 


artist unsurpassed in ‘cinque cento’ work—is the fitting 
vehicle of an exquisitely worded epistle, signed by an imposing 
number of surgeons, physicians and medical teachers, and 
conveying the esteem and admiration in which they hold his 
character and career. The epistle is in Latin, from the pen 
of Professor Cavazza, and merits a place in THE LANCET if 
only for the evidence it affords that the literature, no less 
than the science, of Morgagni still survives in contemporary 
Italy :— 
Mauritio Schiff, 
Professori olim Florentino, 
nune Genevensi, 
a. a. V. Kal. Febr. a. MDCCCXCIIT 
septuagesimum natalem diem agenti 
8. 


Manet apud Italos, Vir clarissime, nostrisque mentibus tam 
grata haeret memoria Tui et recordatio, nulla ut temporum 
diuturnitate moveri, nulla locorum longinquitate mutari 
possit. Te enim assidue in rerum cognitione atque investiga- 
tione elaborantem animo videmus; Te discipulorum greges 
quotidie scientia et exemplis augentem cogitatione fingimus ; 
Te quaecumque comperta et perspecta habes ad communem 
utilitatem edentem admiratione prosequimur; Te denique 
senectute ipsa, quae ceteris hominibus est morbus, feliciter 
gaudentem recte ac merito beatum praedicamus. 

Haec Tibi per litteras significari voluimus, ne, in tanta diei 
luce et celebritate, nostra Tuae laudis gratulatio deesset ; Tu 
vero, qui semper vulgi rumores, vulgi reprehensionem inanem 
contemnere decrevisti, laetitiae prorsus cumulum nobis attu- 
leris si amicos et sodales uno ore Tuae gloriae ac dignitati 
faventes humaniter audies eorumque in posterum libenter 


memineris. Bene Tibi, bene nobis ! 


(To Maurice Schiff, formerly Professor in Florence, now in 
Geneva, on the 28th of Jan., 1893, celebrating his seventieth 
birthday. Among all Italians, and particularly among our- 
selves, most honoured sir, there abides so grateful a remem- 
brance of you that no distance of time or place can change 
or remove it. For in our mind’s eye we see you assiduously 
engaged in scientific research ; we picture you in thought, 
enriching day by day your young audiences with knowledge 
and example ; we follow you with admiration as you publish 
for the good of mankind whatever you have ascertained and 
divined ; finally, rejoicing as you do in old age itself, which 
to the rest of mankind is a penance, we hold you to be truly 
and deservedly blessed. All this we desire to convey to you 
by letter, that, amid the lustre and pageant of your jubilee, 
our congratulations in your honour might not be wanting. 
You who have ever despised the clamour, the vain abuse, of 
the vulgar will vouchsafe us a more than full measure of 
joy if you will kindly admit to your mind and cherish in 
your memory the unanimous congratulations of your friends 
and colleagues on the honour and dignity you have attained. 
Be your happiness ours !]’’ 


CLOTHES AND DISEASE. 


THE State of Massachusetts in 1891 passed an Act to 
prevent the manufacture and sale of unhealthy clothing, 
which during the last year has been made more stringenta 
It begins by defining as a workshop any house, room, 
or dwelling-place which is also used for the purpose of 
making, altering, repairing, or finishing for sale any wearing 
apparel of any kind. It requires these places to be licensed 
and puts them under the supervision of police inspectors, 
who are to report to the State Board of Health any evidence 
of infectious disease in goods or workshops, and empowers 
the Board to issue such orders as the safety of the public 
may demand. All articles made in tenements must bear upon 
them a label with the words ‘‘ tenement-made,’’ and showing 
the town where the work was done, The conditions of 
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licence are that the apartments and surroundings shall be 
absolutely clean, and that no work is to be done in a sleeping- 
room. Notice is to be sent to the inspector of the district if 
acase of infectious disease occurs in the family or if the family 
vemoves, and no person not being a member of the family is 
to be employed in finishing the articles. 


CRIMINAL RESPONSIBILITY AND INEBRIETY. 


THE fourth and concluding lecture on inebriety was 
<lelivered onthe 31st ult., in the rooms of the Medical Society of 
London, by Dr. Norman Kerr, on the Relation of Inebriety 
to Criminal Responsibility. He said that the Roman law 
made an allowance for intoxication, but the Grecian law did 
not. In Mitylene there was a double punishment for offences 
committed while the offender was drunk. The New York 
Penal Code laid down that drunkenness might be considered 
as to criminal intent. In German, Austrian, Swiss, Italian 
cand Dutch law there was a distinction drawn between culpable 
and inculpable intoxication. English law exacted complete 
responsibility. In Austria a peasant farmer while intoxi- 
cated killed his brother. In Great Britain he would have been 
hung, or at least have received a long term of imprisonment. 
Under the Austrian code’s provision of a reduction of punish- 
ment in the non-intent of intoxication he received nine 
months’ imprisonment. He became a changed man and headed 
‘a temperance reformation in his district, where a monument 
had been erected in honour of the services he rendered to his 
country. Some authorities, including Coke, held that drunk- 
enness aggravated the offence ; others, such as Hale, that 
the punishment should be equal. But there had been for 
some time gradual development in the recognition of, in 
certain cases, a diseased brain condition short of lunacy, 
which carried with it irresponsibility. Cases were cited 
where the verdict was based upon such a diseased in- 
ebriate cerebral state. Sir Henry James’s résumé of 
existing law marked a long step in advance, but was pro- 
wounced by Dr. Kerr to be defective. In several trials a plea 
of delirium tremens had resulted in a verdict of acquittal. 
Diseased inebriate offenders should be treated for their 
<lisease and many of them would be cured. Probably the 
first curative effort would be initiated among the class of 
inebriate police-court offenders by some fairly practical 
veformatory method, combining medical with other ameliora- 
tive treatment. 


“THE JUST PERCEPTIBLE DIFFERENCE.” 


A LECTURE was delivered on Friday, the 27th ult., by Mr. F, 
Galton on the ‘just perceptible difference,’’ in which he 
pointed out that each sense organ has its own internal 
sactivities which are too faint to be perceptible in health, but 
which are not unfrequently perceived in illness, as, for 
example, ringing in the ear and peculiar taste or smell. 
Their unfelt effects might, however, concur with an ordinary 
‘sense impression and intensify it. He dwelt on the influence 
of the imagination and adduced instances where imagination 
produced effects that had been mistaken for faint sensa- 
tions and sometimes for plainly perceptible ones. One of 
‘the most suitable subjects for such experiments he 
found to be the auditory imagination associated with words 
perused by the eye. He described experiments frequently 
wade by himself at meetings of scientific societies, where he 
had obtained unrevised copies in print of the papers about to 
"be read. Owing to some deafness he often found himself 
sable to follow every word distinctly only so long as his eyes 
rested on the paper ; he could detect the fact of any altera- 
tion in the wording, but was quite unable to make out the 
substituted words. On these occasions when he raised his 
eyes from the paper he could not follow the reader at all. 
He usually found it necessary to approach him by one quarter 
of the previous distance, in order to follow his voice by means 


of the ear alone. Hence the power of the imagination plus 
the power of the hearing bore the same relation to the power 
of the hearing alone as the loudness of the sound at four 
units of distance did to its loudness at three units. Their 
proportion was as the square of those numbers, or as 16 to 9. 
It followed that the power of the auditory imagination had 
yx of the power of a just audible sound—namely, of those 
overtones in the voice by which articulate words were 
distinguished. Similar results may be obtained by com- 
paring the distances at which a play in a foreign 
language not well colloquially understood can be followed 
with and without a book of the words. Passing on 
to the second part of his lecture, Mr. Galton said the 
angular distance apart of two dots when they first began 
to merge into one was usually reckoned at one minute of a 
degree. Whena row of 300 similar objects of any size is 
viewed at such a distance that the space they occupy in the 
visual field is not wider than that occupied by one inch on 
the page of a book they produce the effect of a perfectly 
continuous and uniform line. If the dots are replaced by 
discs touching one another and arranged with moderate 
exactness along any flowing line even fifty of them to the 
inch give a fairly good impression of continuity. It was 
further shown that the positions of fifty equidistant dots can 
be defined by as many letters, or else by twice as many 
figures, which, according to the telegraphic scale of five 
figures to a word, was equivalent in cost to twenty telegraphic 
words. Counting the top of the paper as north, the bearing 
of each dot from its predecessor was recorded to the 
nearest of the sixteen principal points of the com- 
pass by means of one or other of the first sixteen letters of 
the alphabet. The effect of error in laying down any one 
dot had but a trifling effect on its successors. A severe test of 
the applicability of this method was made by comparing the 
profile of a girl copied from a Greek gem with its reproduction 
from a formula containing 400 letters, which was the equiva- 
lent of 160 telegraphic words. The two portraits—the original 
and the reproduction—were reduced photographically to 
various sizes. When the scale was such that fifty dots were 
included in the length of one inch of lineation the effect was 
unexpectedly good. When the portrait was reduced to the 
size of that on a postage stamp it had all the appearance of a 
delicate line engraving. This and other tests showed that it 
was feasible to reproduce characteristic lines of any descrip- 
tion from a written formula. It was pointed out that the 
power of doing so might become of practical utility, consider- 
ing the large and increasing space given in newspapers to 
telegraphic intelligence, the gradual introduction of illustra- 
tions into the daily papers, and the not infrequent occurrence 
of local events of high importance which did not admit of a 
clear description without an accompanying sketch or plan, 
however rude. The cost of sending by telegram from the 
United States the formula for any plan or design containing 
the same total amount of lineations as in the profile mentioned 
would be £8. 


THE NURSES’ COOPERATION. 


THE objects which the Nurses’ Codperation is formed to 
promote are such as command our warmest sympathy. There 
is, indeed, no body of persons who serve the public more 
deserving than the community of nurses of the good will and 
good offices of all who can assist them in attaining to 
that independence which will enable them to reap 
the fruit of their own labours. The position of the 
nurse is such that she is in an unusual degree depen- 
dent for her opportunities of employment upon agencies 
and intermediaries whose known position and public 
reputation lead any person in need of nursing aid to apply 
to them for assistance. The individual nurse cannot attain 
to such a professional position as would enable her, even 
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after a long career of usefulness, to dispense with such 
mediation between her employers and herself. The difficulty 
is inherent in her position. The occasions which require her 
aid are too sporadic and too sudden in character for her to 
build upa connexion of herown. The Nurses’ Codperation 
has for its object to create an association of nurses who 
will manage their own business arrangements and so enable 
the members to pocket their own earnings. We are glad to 
learn from the second annual report that the society has 
enjoyed a large measure of prosperity, and we trust that good 
management and approved merit will secure for it a con- 
tinuance and an enlargement of its opportunities for 
usefulness. 


DRUGGISTS AND THE TREATMENT OF INFECTIOUS 
DISEASES. 

Our Manchester correspondent comments on the glaring 
anomaly of the law that requires medical men to notify small- 
pox and other infectious diseases and allows a druggist to go 
on prescribing for a man who had small-pox without ever 
seeing him till hedies. Such a case has happened in Lanca- 
shire. The unfortunate patient, to avoid being removed to a 
hospital with the disease, sent to the druggist. At the 
inquest the druggist excused himself for not reporting the case 
by saying that there was no need to do so when a febrifuge 
was being taken—a defence which was happily characterised 
by the coroner as ‘‘unbounded impudence.’’ The same 
druggist was censured by a coroner's jury in 1887 for treating 
a child for measles who was afterwards found to be suffering 
from typhus fever. It is lamentable that such action on 
the part of druggists cannot be punished. It tends distinctly 
to the loss of life and the frustration of the Notification Acts. 
The sooner these are amended so as to reach druggists who 
so misunderstand their business the better. 


MEDICAL CORONERS. 


AN official List of the Royal Irish Constabulary gives inter 
alia a list of Coroners in Ireland. From this we learn that 
the total number of coroners there, both borough and county, 
is eighty-seven. Of these thirty-three, or more than one- third, 
are members of the medical profession. In England and 
Wales, out of 298 coroners whose qualifications are known, 
only fifty-one, or about one-sixth, are medical coroners. In 
other words, the proportion of medical to legal coroners in 
Ireland is double that of their brethren in England and Wales. 
It is satisfactory to notice that with the abolition of 
election by freeholders and the substitution for these of 
county councillors there appears to be an increasing 
desire on the part of medical men to come forward as can- 
didates for each coronership as it becomes vacant. This 
is as it should be. The members of the profession 
regard the office of coroner as one which ought to be held 
by one of their body, and though out of so large a number 
there must be some dissentients these are only suflicient to 
prove the rule. The arguments in favour of every coroner 
having had a medical rather than a legal training are so 
cogent and irresistible that solicitors do not attempt to 
answer them. They merely shelter themselves under the 
fact that by a sort of traditional usage the office came to be 
regarded as a legal one, and that in England and Wales they 
have now five-sixths and in Ireland two-thirds of these 
appointments. That possession is nine points of the law is 
an old legal saying, but as possession may have been 
acquired unlawfully it is essentially a weak one unless sup- 
ported by other and more weighty arguments. By coming 
forward as candidates for every vacancy, and by not 
permitting any solicitor or barrister to have a walk 
over, members of the profession will show the public 
in the most practical manner that they have the courage of 


their opinions that the office is one which belongs by | 


right to the medical profession. When the late Mr. 
Wakley, M.P., the first medical coroner, was a candidate 
nearly sixty years ago, he had to appeal to the freeholders 
of Middlesex, a very heterogeneous sort of electors. He 
was unsuccessful at first, and the contest cost him a large 
sum of money. This is all changed. The number of borough: 
and county councillors is in each case, though large enough 
to prevent the domination of any clique, still small enough to 
be accessible to any candidate and the expense of each 
candidate is comparatively trifling. The Coroners Act,. 
1892, noticed in THE LANCET some months ago, in its. 
first section empowers every coroner, whether county or 
borough, to appoint a fit person to be his deputy. 
He must be approved of by the borough or county 
council. This repeals Section 172 of the Municipal Corpora- 
tions Act, 1882 (45 and 46 Vict., c. 50), which limited the- 
office of deputy to a barrister or solicitor. It also repeals. 
Section 13 and part of Section 33 of the Coroners Act, 1887,. 
which refer to deputy coroners. This has removed a great. 
injustice to the medical profession and opened to its members. 
a number of these appointments. Nor is this all. The same. 
Act permits the deputy of any coroner to act after his death 
until the appointment of his successor or for a period of 
three months ; and it also permits any borough or county 
council to postpone the appointment of coroner until that 
same period after the occurrence of any vacancy by death or 
resignation. This is a great improvement, giving candidates. 
ample time to show their claims for office and preventing the 
hasty and ill-judged appointments of former days. There. 
never was a time when medical candidates had a better 
chance of winning these appointments. To what are we to 
attribute the greater praportion of Irish medical coroners? Is. 
it because the medical profession and its members. 
are more respected there than in England and Wales? If the 
next eleven vacancies in Irish coronerships should be filled 
by medical candidates, this would place the legal coroners in a. 
minority ; and if their brethren in England and Wales con- 
tinue to do their duty the successors of Thomas Wakley 
ought to rise from the present number of fifty-one to at least: 
double that number in the next few years. Care should be 
taken to furnish every borough and county councillor with 
the arguments in favour of medical coroners. 


THE DIFFUSION OF SMALL-POX. 


THE diffusion of small-pox is not only maintained, but it 
proceeds, as we anticipated it would do, on an increasing 
scale, and the increase is the more serious because the 
season of the year is favourable to its continuance an@ 
on account of the numbers of instances in which the 
disease is being spread by tramps in workhouses and 
common lodging-houses. Amongst the places from whicly 
news reaches us as to the presence of small-pox or 
as to the number of fresh cases during the course of 
last week are the following: Ashton-under-Lyne, Barnsley 
(where five fresh attacks have occurred), Brighouse, Broms-- 
grove, Birmingham, Bolton (with five fresh attacks), Brac- 
ford, Burton-on-Trent, Bury, Castleford, Castleton, Chad 
derton, near Oldham (with nine fresh attacks), Chapel-en-le- 
Frith, Chesterfield (where a considerable number of patients 
are now in hospital), Clitheroe (where the workhouse is 
infected), Coventry (with 4 fresh attacks, mainly workhouse 
cases), Corwen, Derby, Dewsbury, Durham, East Marton, 
near Skipton, Halifax (where a fresh crop of 11 cases has 
occurred), Hartlepool, Heywood, Hull, Leeds (where 54 
patients are in hospital), Leek (where the workhouse is in- 
fected), Leicester (where 20 fresh attacks are recorded and 
where the fi ittee have refused to pass the 
‘quarantine ’’ expenses, thus ‘‘ breaking down ’’ the system, 
according to the local press), Longton, Liverpool (with 3 
fresh attacks), Manchester (where 51 fresh cases and 6 deaths 
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occurred last week), Middlesbrough, Morley, Neath, North- 
amptan(with 6 new attacks), Northallerton, Nottingham (with 
‘7new attacks), Ripon (with 4 new attacks), Rotherham (with 8 
attacks), Runcorn, Salford (9 attacks), St. Helens, Sheffield, 
Sleaford Workhouse, Shardlow Workhouse, Scholes, Southamp- 
ton (with 7 new attacks), Stalybridge, Stockport, Sunderland 
‘Workhouse, Thetford (where 7 cases have occurred in the 
workhouse), Wakefield (where 20 cases are in hospital and 10 
fresh cases have occurred), West Ham, Willington, Worcester 
and York. In the metropolis the disease increases slowly, 
the number of cases under isolation in the hospital ships 
having been 89 on Jan. 31st, no less than nine parishes being 
attacked that day. In Glasgow the number of attacks is on 
the increase and the city poorhouse has become infected. 


CRYSTALLINE CHLOROFORM COMPOUNDS. 

A NEW discovery is described in the Berichte which is 
\ikely to throw some light upon the vexed and important 
question of chloroform and its impurities. Professor 
Anschiitz, of Bonn, in the course of certain researches in 
which the preparation of salicylic anhydride (C,H,CO,) was 
involved, had occasion to use chloroform in the process, when 
he found that the mixed solution after being left for some 
time deposited in beautiful crystalline form a compound of 
chloroform with salicylic anhydride. A similar compound is 
formed also when ortho-cresotinic acid is substituted for the 
salicylide. The salicylide contains about 33 per cent. of 
chloroform and the cresotinic compound about 30 per cent. 
Both bodies yield very pure chloroform when heated to 
100° C.—a temperature considerably below their melting 
points. The cresotinic compound is, however, the more 
stable body, decomposing but little in the air, while the 
salicylide, under the same conditions, slowly gives off chloro- 
Yorm in a state of remarkable purity. Inasmuch as none of 
the usual impurities of chloroform crystallise along with 
these compounds, the process would appear to afford a 
method for the purification of chloroform on more satisfac- 
tory lines, for repeated crystallisation is a method which 
pields, as every chemist knows, the purest and most refined 
products. Moreover, a solid chloroform compound is, as 
will be imagined, less likely to undergo decomposition than a 
liquid compound, while the advantage of being able to 
transport chloroform practically in a solid form (for by 
simply warming the compound pure chloroform may be 
obtained) is one of obvious value. Meanwhile, the results of 
clinical experiment with this new product will be awaited 
with eager interest—this being the test that alone can decide 
its value for anesthetic purposes, however ‘‘chemically pure”’ 
the substance may be. 


STARVATION IN LONDON. 


THE fact communicated in a return recently issued by the 
Home Office that during last year thirty persons died in 
London of starvation is one which at first sight might well 
startle the reader. Its significance is increased by the state- 
ment that the majority of these unfortunates were, though 
adults, not aged persons. In two cases only was death 
known to have been accelerated by drink. Naturally we 
are tempted to ask, What is the character of that society 
which allows the existence of this avoidable suffering, 
and how far is it to be held accountable in the matter? The 
answer is not quite a simple one. It is difficult to see 
wherein the action of society with regard to this possibility 
of starvation could be materially amended. Its police and 
parochial systems and its numerous voluntary agencies 
provide so many refuges for those who are haunted by the 

of famine. Yet, in spite of all, there apparently 
will be deaths from mere hunger. A few unfortunate 
people isolated by lack of occupation or of friends, impaired 
health or drinking habits, will be whirled by circum- 


stance into some eddy of the stream of the common life, 
there to be forgotten and to perish. We do not see, there- 
fore, that society, however benevolent its intention, can do 
much more than it does to relieve these poor creatures. Not 
uncommonly they themselves, by refusing parochial aid, become 
the chief impediments to their means of succour. The mere 
fact that cases of proved death from starvation are so few, 
thirty in four millions, as compared with what they might be, 
is, moreover, a proof that the relief agencies now at work are 
administered with a surprising measure of success. It is 
further instructive as affording evidence of the resistance 
successfully offered to starvation by a multitude of destitute 
persons whose daily bread is little better than a name for 
want, and in so far it affords distinct encouragement to such 
resolute beneficence as that which by providing meals at the 
cost of a penny, or even a farthing, brings food within the 
reach of nearly all. It warns us likewise that in dispensing 
charity, whether we act as individuals or as public servants, 
we should not turn away too lightly even from some who may 
seem to be undeserving supplicants. 


THE COUNTY COUNCIL AND LONDON DRAINAGE. 


AN. important recommendation has been made to the 
London County Council by its Parliamentary Committee. 
By the West Ham Corporation Bill, about to be promoted, it 
is proposed that the sewage of the borough should be allowed 
to be delivered into the northern outfall of the metropolitan 
system, subject to certain payments. The Council is now 
recommended not to agree to this proposal, in view of larger 
questions as to boundaries, unification of government and 
the impending establishment of district councils. It is con- 
sidered that it would be inconvenient and inopportune, whilst 
these questions are unsettled, to undertake the responsibility 
of receiving the sewage of a rapidly increasing borough like 
West Ham. 


THE PROPOSED TOOTING BEC HOSPITAL SITE. 


TOGETHER with an increasing demand on the part of the 
metropolitan public for the isolation of cases of infectious 
diseases which occur in London the Metropolitan Asylums 
Board find it necessary to increase the amount of their accom- 
modation. This, in turn, means the selection of new sites 
and the erection of new hospitals, which is a cause of heart- 
burning in the districts selected. We have every sympathy 
with the populations in and about such sites ; many of their 
anticipations of injury, whether financial or so-called senti- 
mental, are perfectly real, and no one ought to underrate 
them. But, on the other hand, fairly open sites must be 
sought for, the sites must be reasonably accessible to the 
sick, and it is impossible to obtain them where they will not 
be a source of grievance tomany. Tooting Bec Common has 
now been selected by the Managers for another of their fever 
asylums, and the proposal is very naturally opposed on a 
number of grounds that deserve every consideration. But 
for our present purposes we have only to consider the medical 
aspects of the question, and these are really limited to 
the possibility of the spread of disease to the neighbour- 
hood and to the frequenters of the common by reason of 
the existence on the spot of a large fever hospital. 
Were small-pox in question we should unhesitatingly con- 
demn the proposal, but with accumulating experience as to 
other large fever hospitals in the metropolis, both those 
belonging to the Asylums Board and the institution in the 
Liverpool-road, we are bound to say that, as these hospitals 
are administered, there is no proof of any aerial diffusion of 
infection from them as centres, neither is mischief traced to 
ambulance service or to other means of communication with 
hospitals. Incidentally, it may be held that anything which 
deters people from using one of ‘‘South London’s play- 
grounds ”’ is a medical question. This is true, and we should 
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deplore any such result. But experience has gone to show 
that, in the absence of any real cause of danger, objections 
of the sort indicated are not of long duration, and that, even 
in instances where danger has been most apprehended, resi- 
dential buildings have gradually crept up to and have all but 
surrounded the hospital site. In dealing with any opposition 
raised to the Tooting Bec site these considerations are certain 
to find a place, and it is therefore well to warn opponents 
that their grounds of objection should rather be general than 
medical in character. 


JOINT HOSPITAL IN THE DEWSBURY DISTRICT. 


Dr. BARRY and Colonel Ducat, R.E., inspectors of the 
Local Government Board, held an inquiry last week as to the 
formation of a joint board comprising the authorities of 
Dewsbury and several neighbouring sanitary districts for the 
purposes of the provision of a joint infectious hospital. The 
scheme was favourably received, and there seems but little 
doubt that it will be carried out. 


THE BENEFITS OF VACCINATION. 


SMALL-PoOx is undoubtedly being distributed in London by 
the migratory population who inhabit common lodging-houses 
and casual wards. It is worth while, therefore, to impress 
upon Londoners the fact that each of the small communities 
which make up the population, whether they be families or 
schools, can protect itself by vaccination against that disease. 
We are reminded of a letter which recently appeared in an 
evening contemporary, and which shows how securely any 
household can protect itself whatever may be its surroundings. 
Referring to Christ’s Hospital the following statement is 
made : ‘In the half-century from 1751 to 1800 there occurred 
thirty-one deaths from small-pox, the number of scholars 
averaging over 500. Inthe year 1801 vaccination was made 
compulsory on admission to the school which has gradually 
nearly doubled its muster-roll of pupils. Since then one 
solitary death attributable to small-pox (in 1820) has to be 
deplored.’’ 


EPSOM COLLEGE. 


Ir gives us much satisfaction to be able to record to-day a 
decision at which the Royal College of Physicians has arrived 
to recognise the instruction in chemistry, physics, practical 
chemistry and elementary biology at Epsom College as ful- 
filling the requirements of the new regulations for ad- 
mission to Parts I. and III. of the first examination held 
by the Conjoint Board. A corresponding resolution having 
been previously adopted by the Royal College of Surgeons 
the rule now becomes a by-law of the Conjoint Board, and a 
just and most valuable recognition is thus conferred apon the 
work of the Epsom College. We join with the school autho- 
rities in thinking that an important advantage will accrue to 
the lads from being able to pursue their elementary book 
studies amid the familiar and eminently favourable surround- 
ings of the school. 


CHOLERA AND RAG IMPORTATION. 


Some question has arisen as to the precise meaning of the 
amendment of the official Order as to the importation of rags 
from abroad which was issued on Jan. 21st. The previous 
Orders sanctioned the admission of all rags into our ports 
provided they were so disinfected at the port of arrival as to 
secure penetration into all parts of the bales of a tempera- 
ture of 212°F. But the new Order temporarily waives this 
requirement on condition of the production of a certificate to 
the effect that the rags were not collected in a district where 
cholera was prevalent, the certificate to be authenticated by 
a British Consul. Hitherto this country has refused to accept 
as valid any such certificates, and the meaning of the new 
Order has been understood to imply the commencement of an 


entirely new departure on the part of the Government in the 
matter of rag importation. But this is not so. The facts 
are, we believe, as follows : At certain ports at which the 
woollen rags, on which a large Yorkshire trade is dependent, 
arrive no adequate means of disinfection were available, an@ 
a complete stoppage of an important trade was apprehended, 
because the manufacturers, anticipating that all previous 
Orders would be rescinded, had made no preparations 
in advance; and on hearing what a deputation from 
the local Chamber of Commerce had to say in the 
matter, the President of the Local Government Board, after 
consulting with his technical advisers, decided that at the 
present season, and under existing circumstances abroad, the 
risk of the importation of cholera by means of rags was not 
a very pressing one and he therefore issued the new Order. 
But that Order is only to remain in force until March 21st at. 
the longest, and it is obviously intended that the interval 
shall be utilised in providing such appliances as will enable 
rags of the prohibited class to be disinfected hereafter at all 
ports of arrival. At the end of the third week of next month 
the Order of Dec. 14th, 1892, which requires disinfectiom 
will again come into operation, and we understand that no 
demands for a further extension of the relaxation now per- 
mitted are likely to be listened to at Whitehall. 


THE PUBLIC HEALTH ACT. 


THE question which on Tuesday last came before Mr. 
Justice Chitty in the case of the Withington Local Board v. 
the Corporation of Manchester touches a point of some 
moment under the Public Health Act of 1875. The plaintiffs, 
who asked for an injunction to restrain the defendants from 
building a hospital within the plaintiffs’ district, contended 
that the power given by the 3lst Section of that Act to 
make hospital provision for the sick was intended to 
be exercisable only within the district of the local 
authority making the provision. As the site selected an@ 
acquired by the Corporation of Manchester within the district. 
of Withington is intended to be occupied by a hospital for 
infectious disease the local authority of the last-named 
district are not disposed to consent to the arrangement, and, 
contending that without such consent the Manchester Cor- 
poration could have no right to exercise the power conferred 
by the Act beyond the territorial limits of Manchester, they 
sought to obtain an injunction on the ground that their owm 
consent had not been first obtained. Mr. Justice Chitty, 
however, had no difficulty in coming to the conclusion that. 
such a consent as was in question was not required by the 
Act to be given to the projected hospital. He observed 
that if a private and wealthy individual were disposed to build 
a hospital, whether for infectious or other diseases, within. 
the Withington district the Withington Local Board would 
have no right to prevent his so doing, and could only exercise- 
such jurisdiction over the design of the buildings and the 
provision of drains and the like as they could exercise in the 
case of any other building. He held that a neighbouring 
local authority could be in no worse position than the sup- 
posed individual, and that the Withington Board coulé 
exercise no more contro], and intervene in no other way in the 
case of a hospital so erected than in the case supposed. 
Upon the footing of this judgment, therefore, it would 
seem that localities cannot be compelled to retain their 
sick within their own limits. The plaintiffs, it appears, 
contemplate an appeal, and we are glad to note, 
having regard to the serious inconveniences which inevitably 
attend upon delay in the provision of hospital accommodatiom 
for infectious diseases, that the court has been induced to fix 
an early day for the hearing of the appeal. We must there- 
fore wait a short time to see whether the final settlement. 
of the law will follow the lines indicated in Mr. Justice Chitty’s 


judgment, but even more important than the sense in which 
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the rule may eventually be laid down is it that a decision 
should be reached which will be binding upon everybody and 
that this end should be speedily attained. The effect of the 
decision (if upheld) on the action of sanitary authorities is 
likely to be far-reaching. In the first place the plaintiffs 
objected to the hospital because it constituted a ‘‘ noxious 
business.”’ In taking this attitude they were probably influ- 
enced by the fact that they would have been obliged to wait 
until the hospital was actually in use before they could pro- 
ceed against it on the ground of its constituting a nuisance. 
But, though it has been decided that hospitals receiving 
payment for patients were ing on a business, yet 
Mr. Justice Chitty decided that the business was not 
one of the sort which could be regarded as being like in 
nature to the offensive and noxious trades contemplated in 
the Public Health Act, 1875. The second ground of action 
adopted by the plaintiffs was that, whereas under Section 285 
of the same Act it is enacted that ‘‘any local authority may, 
with the consent of the local authority of any adjoining dis- 
trict, execute and do, in such adjoining district, all or any such 
works as they may execute and do in their own district,’’ no 
such consent had been asked or obtained from the Withington 
local authority. This section has hitherto stood in the way 
of the erection of many infectious hospitals, but Mr. Justice 
Chitty has ruled that the section does not refer to such works 
as are included within Section 131 of the Act as to the pro- 
vision of hospitals. We refrain from discussing this decision 
further because it has been appealed against, and the appeal 
is to be heard by the Lords Justices on Monday next. 


THE BRITISH INSTITUTE OF PUBLIC HEALTH 
AND THE LORD MAYOR. 


AN influential deputation of the representatives of the 
British Institute of Public Health waited upon the Lord 
Mayor on Tuesday to request him to afford facilities for hold- 
ing at the Mansion House a conference of medical and 
sanitary representatives to discuss the question of the training 
and examination of sanitary inspectors and plumbers and 
other kindred subjects, such as the prevention of infectious 
diseases. Well-known authorities from the metropolis and other 
portions of the kingdom and empire, spoke strongly in 
support of the object which the deputation urged. The Lord 
Mayor, who very appropriately happens to be the Master 
of the Plumbers’ Company, at once acceded to the request of 
the deputation and cogently suggested that, as the port 
sanitary authorities of England and Wales intended meeting 
at the Guildhall on Feb. 17th, the body which the deputation 
represented might assemble at the Mansion House on the 
next day (the 18th), so that as many of the sanitary 
authorities of the kingdom as_ possible might find 
it convenient to attend. No system, any more than any 
chain, is stronger than its weakest point, and we are quite in 
agreement with the deputation in regarding the defective 
education of the sanitary inspector and plumber as a 
link which requires a little more careful forging before the 
public can commit its safety to the administrative chain of 
which they form a part. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Felix Hirschfeld has been ,recognised as 
privat-docent in Medicine. 

Bonn.—Dr. Geppert has been promoted to an Extraordinary 
Professorship of Pharmacology. 

Moscow.—Dr. Pospéloff has been promoted to the Ordinary 
Professorship of Dermatology in succession to the late Pro- 
fessor Manswroff. 

Padua, —Dr. G, Ovio has been recognised as privat-docent 
in Ophthalmology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

TuE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Otto Kahler, Director of the Second Medical Clinic an@ 
Professor of Special Pathology and Therapeutics at Vienna, 
at the age of forty-four.—Dr. Adriano Alves de Lima Gor- 
dilho-Barao de Itapoa, formerly Professor of Midwifery an@ 
Gynzcology in the University of Bahia.—Dr. Rafael Izaguirre, 
formerly Professor of Midwifery in the University of San 
Salvador.—Dr. Graham Fitch, formerly a Professor in the 
Rush Medical College, Chicago.—Dr. Alexander Dochmann, 
privat-docent in Nervous Diseases and General Therapeutics 
in the University of Kazan, at the age of thirty-eight.—Dr. 
Eskoff, formerly Chief of Professor Slavianski’s Clinic im 
St. Petersburg. 


THE members of the Royal Commission on Vaccination 
resumed their sittings on Wednesday, Feb. 1st, after a com- 
paratively long recess lasting over the Christmas holidays. 
They heard the continuance of the evidence of Dr. John 
C. MacVail, medical officer of health for Stirlingshire and 
Dumbartonshire, dealing with some of the objections which 
have been urged against the practice. This is the ninth occa- 
sion on which Dr. MacVail has been before the Commission. 
It is thought that the desire for the immediate issue of the 
report of this Commission which has been recently expressed 
in some quarters is due to the nature of the evidence which 
Dr. MacVail is now laying before it. Bread cast upon the 
waters returneth after many days, and a little delay over 
this evidence may in the end lead to the saving of much time 
and vexation of spirit. 


CoOMMENDATORE DR. GREGARIO FEDELI, born in Rome, 
March 9th, 1820, died suddenly at Genoa on Oct. 7th last. 
He was well known as a learned physician and also. as a. 
veteran of many battlefields in his country’s cause. The 
medical profession has lost in him one of its most noted 
members for nobility and integrity of character and he was 
loved and esteemed by all who knew him. He had a large 
practice in Rome, more especially amongst the foreign element. 
and held many important public offices (mostly medical), the 
duties of which he performed with conscientiousness and 
punctuality. 


WE are glad to notice that the President of the Board of 
Trade has appointed a committee to consider the proposed 
regulations for Mahomedan pilgrim traffic. The alleged 
relation of these pilgrimages to the spread of cholera and 
other epidemic diseases will presumably form an important 
part of the inquiry. The committee consists of the following 
gentlemen :-—Sir Digby Murray, of the Board of Trade (chair- 
man); Mr. A. N. Wollaston, C.I.E., of the India Office ; Mr. 
J. W. Warburton, of the Foreign Office; and Mr. G. W- 
Johnson, of the Colonial Office ; with Mr. Ermest Gi 
Moggridge, of the Board of Trade, as secretary. 


THE Htnterian Oration will be delivered by Mr. J. S. E. 
Cotman, M.R.C.P.Edin., in the theatre of the London 
Institution on the 8th inst., at 8.30 p.m. The subject chosen 
is ‘Physical Education.’’ The annual general meeting of 
the members of the Society will be held immediately prior to 
the delivery of the Oration. On Friday, Feb. 10th, at 7 P.m., 
the annual dinner will take place at Wood’s Hotel, Furnival’s 
Inn. Mr. Gordon Brown, President of the Society, will 
occupy the chair. 


AT a sessional meeting of the Sanitary Institute, to be 
held at the Parkes Museum on Wednesday, the 8th inst., a 
paper will be read by Dr. Vivian Poore, a Fellow of the 
Institute, on Light, Air and Fog. The chair will be taken by 
Sir Douglas Galton, and it is anticipated that an interesting 
discussion will follow the reading of the paper. 
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M. HAFFKINE, who is now in England, will give a lecture 
on his Protective Treatment against Cholera in the theatre 
of the Laboratories at the Examination Hall, Victoria 
Embankment, on Wednesday, Feb. 8th, at 5 15 p.1. Fellows, 
Members and Licentiates of the two Colleges are invited to 
attend. Other members of the profession desirous of attend- 
ing the lecture will be admitted on presentation of their 
visiting card at the entrance to the theatre. 


In the theatre of the Royal College of Surgeons of England 
next week Professor C. B. Plowright will deliver three 
lectures on the Action of Fungi on the Human Body. The 
subject will be subdivided as follows : On Monday, Feb. 6th, 
Wungi as Food Stuffs ; on Wednesday, Keb. 8th, Fungi as 
Poisons ; on Friday, Feb. 10th, Edible and Poisonous Fungi 
‘The lectures will commence at 5 P.M. 


BaRoN Hirscu has sent a donation of £300 to the funds 
of the London and Brighton Female Convalescent Home, 
Brighton. 


CHOLERA. 


CURRENT NoTESs, COMMENTS AND CRITICISM. 

THERE is happily but little to record this week regarding 
the progress of cholera. The severe and fatal outbreak of 
that disease at the Nietleben Asylum, which commenced on 
Jan. 14th, when the weather was very cold, has apparently 
terminated as far as the appearance of any fresh cases is con- 
cerned. It conformed, as regards its duration, to similar 
outbreaks of the same kind, having lasted sixteen or seventeen 
days and attained its maximum severity in the first week. 
‘Up to the present 114 cases and 45 deaths have been regis- 
tered. Weare still without any precise information as to there 
having been any prevalence of choleraic disease in the asylum, 
as has been alleged, during last autumn. There do not appear 
‘to have been any fresh cases in the Saale district beyond those 
which have been already declared. Some suspicious cases are 
stated to have since appeared in some workmen’s dwellings 
at Moel, near Trotha, two cases and one death at Kroll- 
witz and one case of Asiatic cholera has been reported 
at Wettin. Professor Koch, as well as Professor Renk, 
chief of the Hygienic Institute, have spent much time 
at Nietleben in investigating the causes of the outbreak 
there. The experts of the Koch Institute have had samples 
of the water supplied to the asylum after it had passed through 
the filter-beds under examination ; the presence of the comma 
bacillus has been discovered in these samples, and it is con- 
sequently considered that the infection of the asylum by 
means of the water of the river Saale has been established. The 
authorities of Halle and Merseburg have forbidden the use 
of the waters of the rivers Saale, Elster, Luppe and Geisel. 
If it be true, as alleged by Professor Arndt, the director of the 
asylum at Greifswalde, that in the case of the cholera of 1866 
in Germany the disease broke out in the Nietleben Asylum, the 
fact is interesting as showing that some localising influences 
have contributed to bring about these outbreaks. - 

As regards Hamburg, there have been a few sporadic cases 
of cholera reported at Ottensen, a suburb of Altona, but one 
= in the Neustadt quarter of Hamburg itself. 

rom the report of Consul-General Crawford of St. Peters- 
burg to the United States Government we gather a few points 
which are of interest, for the introduction and progress of 
cholera into Russia are questions of international concern. The 
epidemic invaded the empire at Samarcand, whence it spread 
gapidly to Baku, Tiflis, Astrakhan and thence up the Volga 
into the interior. It is now believed by the medical authorities 
that sufficiently effective quarantine might have been estab- 
dished at Astrakhan, on the Caspian Sea, to have prevented 
the epidemic from going up the Volga. At Nishni- 
Novgorod, however, the measures enforced by the Governor 
of the province were of the most rigid and thorough kind. 
The highest medical authorities in Russia affirm that dis- 
énfection, as generally understood and practised, is of little 
or no practical value, except such disinfection as properly 


comes within the domain of perfect cleanliness. The Russian 
experts look upon the number of flies in a house or locality as in- 
dicating the amount of danger from uncleanness in an epidemic 
of cholera. Flies are said to have been found to be infected 
with cholera bacilli and are believed to be prominent agents 
in the spread of the disease. Thorough cleanliness, boiled 
drinks and thoroughly cooked food-stuffs may be regarded as 
the present motto, says the Consul-General, of the sanitary 
and medical commission of Russia. Into the subject of the 
various methods of treatment pursued by the Russians in 
their cholera hospitals we need not enter at present ; suffice 
it to say that no method adopted has been attended with 
such successful results as to make it of assured value in the 
treatment of the disease. 


PRECAUTIONS AGAINST CHOLERA. 


(From ouR SPECIAL CORRESPONDENT.) 


SOUTHAMPTON AND DOVER. 
Taking the Names and Addresses of Passengers.—Dealing 
with Hamburg Vessels.—Watching the Passengers at 
Dover.— Probable Measures against England. 


WHEN the spring season approaches, the question of the 
precautions to be taken by our port sanitary authorities to 
prevent the importation of cholera will become more and more 
urgent. It must be confessed that the actual state of affairs 
cannot be described otherwise thanasanomalous. There are 
both a lack of system and a lack of uniformity which, at least 
theoretically, are most unsatisfactory. For instance, during 
the whole of last autumn precautions, sometimes of a very 
exaggerated character, were taken against ships coming 
from Hamburg, while next to nothing was done with 
regard to passengers coming from Paris. Yet Paris has been 
the source of infection of France and Belgium. The first cases 
of cholera in the Charleroi district, at Jumet, came from Paris ; 
then Havre was infected by a traveller from Paris, and 
Antwerp was infected by the crew of the St. Paul’s from Havre. 
The cholera prevailed in Paris before it reached the 
frontiers of Russia. As affording considerable contrast one 
with the other, and yet both trading extensively with France, 
I have taken the ports of Southampton and Dover. It will 
be seen how differently matters were managed in these two 
ports. Of course there is the fundamentai difference that 
the traffic at Dover is principally a passenger traffic, while 
at Southampton the cargoes are more important and the pas- 
sengers less numerous. Nevertheless, a considerable number 
of passengers do land at Southampton from France and 
from the Channel Islands. Mr. Harris, the port medical officer, 
displayed great energy in watching for these passengers. 
From Aug. 30th to Sept. 30th 102 Channel steamers entered 
the port of Southampton and they brought over in all 7063 
passengers. Every vessel was boarded. ‘The master, stewards 
and stewardesses were interrogated as to the health of the 
passengers, and they were called upon to report any kind of 
illness other than sea-sickness. Then the crew was, in every 
case, mustered, numbered and individually examined and 
questioned by the medical officer. The passengers were also 
frequently questioned, and it was only when everything had 
been found satisfactory that they were allowed to land, 
and this not without first taking down the names, desti- 
nations and addresses of all the passengers, which were 
immediately forwarded to the clerks of the sanitary 
authorities to whose districts the passengers from France were 
about to proceed. Further, the master of the ship had to 
sign a declaration whereby he certified that ‘‘no case of 
diarrhoea or any other illness had occurred on board during 
the voyage.’’ Then the master had to state, in writing, 
what was the nature of his cargo; where he had taken in 
his water supply ; the number, if any, of aliens, steerage or 
third-class passengers ; the number of the crew and the state of 
their health, the number of passengers, and the date and 
place of the bill of health. It was not till all these formali- 
ties had been accomplished that the passengers could land. 
As for the crew, the ship while in dovk was daily visited. The 
names and addresses of the officers and the crew were carefully 
recorded and any alteration noted from day today. The boats 
from Honfleur and St. Malo were treated in the same manner, 
though during the month of September there were only 
eighteen boats and thirty-four from Honfleur. 
On the other hand, the same number of boats brought 1165 
passengers from St. Malo. Even the mail and cargo boats 
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from Jersey and Guernsey did not escape inspection, though 
the Channel Islands were quite free from even the suspicion of 
cholera ; but it was the tourist season, and many tourists 
coming from Normandy and other infected places re- 
turned to England vid the Channel Islands. The number of 
passengers on these boats was so great that special measures 
had to be adopted to prevent delay. The medical officer 
waited for the ship at some distance from the port, at a point 
on the Southampton Water known as the West India Buoy ; 
and if a favourable report was made by the captain and 
the stewards the ship was allowed to proceed at reduced 
speed. By noting the railway and other tickets the stewards 
were able to indicate to the medical officer the greater part 
of the passengers who came from the main land. As there 
were sO many passengers they could not be inspected easily 
before arrival in dock. Consequently arrangements were 
made to have only one gangway for landing and each 
passenger was inspected as he left the ship. Those passengers 
about whom doubts were entertained were asked to stand 
aside until they had given satisfactory replies to the 
questions asked. From Jersey during the month 4939 
passengers landed from twenty-eight ships, and from 
Guernsey there were ten ships with ninety-three passen- 
gers. These ships also brought over seventy-five bales of 
rags. There was a signed guarantee that the rags had been 
collected solely in the Channel Islands; this guarantee was 
accompanied by a certificate from the Superintendent of 
Customs of Jersey, and finally, when the rags arrived at 
Southampton, they were carefully examined by the medical 
officer to see that they were clean. 

Such were the precautions taken with regard to the 
Channel service, and this, with respect to the comparison 
between Southampton and Dover, is the most important 
phase of the subject. But it was when dealing with other 
steamers that serious difficulties arose. The North 
German Lloyd and the Hamburg American Transatlantic 
liners call at Southampton on their way from Bremen 
to New York. At first the outward bound vessels from Bremen 
alone were inspected, but when it was announced that 
the authorities at New York were sending back desti- 
tute aliens the ships coming from America were 
the object of similar precautions. Altogether nineteen ships 
of this description, with 338 passengers for Southampton, 
were examined. The pursers supplied the names and 
addresses of all the passengers, and, together with the crews, 
they were questioned by the medical officer. Of course the 
ships coming from Hamburg were inspected with particular 
rigour. Mr. Harris, in his report to the local sanitary 
authority, describes how, on Sept. 3rd, the ss. /Zansa from 
Hamburg, carrying baggage and stores for the ss. Columbia 
bound for New York, arrived in the Southampton Water. 
She was boarded and ordered out to sea again and 

under the charge of an inspector, who was to see that 
the tank and bilge water was first disinfected and then dis- 
charged into the sea. This done, every part of the ship was dis- 
infected, and only when this operation was terminated was she 
allowed to go alongside the Columbia to discharge her cargo. 
But the passengers on the Columbia were seized with panic. 
When they heard the Hansa had come from Hamburg they 
threatened to land if a single parcel from that ship was taken 
on board ; and, to quiet the passengers of the Columbia, the 
Hansa was sent out and anchored at the West India Buoy. No 
one had yet landed from this ship, and on Sept. 5th a 
suspicious case of diarrhcea occurred on board. ‘The next 
day the sailor who had been taken ill improved under treat- 
ment, and on the following day the Hansa sailed back for 
Hamburg without having landed or transhipped at South- 
ampton any of her baggage, stores, crew or passengers. 
Another ship, the Martin, from Hamburg, had some hay on 
board. The ship was disinfected, but the hay was not and 
could not be disinfected. The medical cfticer could see no 
cause why the bay should not be landed. The Local 
Government Board, questioned on the subject, replied that 
there was no evidence to show that infectious disease had 
been transmitted by hay. Everybody on board the Martin 
was in perfect health ; there was nothing against the ship 
beyond the fact that she had come from Hamburg. Neverthe- 
less, the local authorities at Southampton, on their own re- 
sponsibility; refused to allow the hay to be taken out of the 
ship. Another ship, the Mount Lebanon, had 500 tons of 
water from Hamburg in her tanks. In consequence of de- 
fective pumping arrangements it took eighteen hours before her 
bilge water and tanks could be disinfected and emptied. 
A solution of permanganate of potassium ard perchloride 


of mercury was employed for this purpose. After these- 
precautions had been taken, the ship was admitted into 
dock, but was visited every six hours, and the crew 
were mustered every day and examined. What seems 
even more stringent, none of the crew were allowed to 
land, except some English officers, who were engaged to 
join a ship at Glasgow. While thus kept under observation a 
fireman suffered from diarrhcea, but soon recovered after being 
treated with ordinary remedies. Ultimately the whole of 
the crew were shipped back to Hamburg. Coming from 
Hamburg, Rotterdam, Antwerp, Russia, the Brazils and various» 
other places there were five ships with 529 passengers, which 
were duly inspected in the one month of September. Alto- 
gether, taking the Channel services, the German Trans- 
atlantic ships and the ships from various foreign ports, 176i 
ships and 8018 passengers entered the port of Southampton 
from Aug. 30th to Sept. 30th. This cannot for a moment be 
compared with the passenger traffic at Dover, but it never- 
theless represents in itself a very respectable figure, and the 
number of passengers landing from the Channel Islands. 
steamers may very well be compared with that of the Calais 
boats. The average per steamer for the month was 164 pas- 
sengers coming from the Channel Islands ; but on Sept. 3rd 
there were 320 passengers and on several occasions 

were nearly 300 passengers on board. 

At Dover I have to deal with very different figures. The 
number of passengers irom Calais amounted to 129,000 during 
the course of last year and 44,000 ngers came from, 
Ostend. With regard, however, to the enforcement of 
sanitary precautions, the difficulty is not so much in the 
number of passengers as in the fact of their crowd- 
ing together and arriving at the same time. ' This is. 
precisely what happens at Dover. Steamers cross to 
Calais four times a day, and to Ostend three times a 
day. But the passengers are not evenly distributed over 
these seven steamers ; nor is the arrival of the steamers. 
separated by the longest possible interval. The most crowded 
Calais boats arrive at 2.25 p.m. and 5.5 P.M. and the most: 
frequented Ostend boat also arrives a little after 2 P.M.. 
Both the Ostend boats and the Calais boats land during the 


summer season—notably the month of Septem ber—between 300 


and 400 passengers each. Discussing thismatter carefully with 
the officials at Dover, who are daily engaged in superintending 
this passenger traffic, I can say, in round figures, that during’ 
the summer months often as many as 1500 persons disembark 
on the Admiralty Pier in the course of twenty-four hours ; 
but, what is far more important, at least two-thirds, or about 
a thousand passengers, land between 2.15 P.M. and 5.15 P.M. 
All these passengers land from three boats and certainly 
they do not take three hours in going from the boat 
to the train. Even when there is a great deal of luggage 
the passengers are barely more than a quarter of an hour on 
the Admiralty Pier. ould it be possible then, having to 
deal with such a large mass of people in so short a time, to 
apply at Dover anything like the rigorous surveillance which 
was enforced at Southampton? But why should passengers 
landing at Southampton be treated as if they were more » me 
gerous than those who land at Dover? Asa matter of fact, 
the passengers landing at Southampton have made a longer 
sea journey, there has been more time for dangerous 
symptoms to manifest themselves; and if nothing un- 
favourable has occurred during the passage the medical, 
officer would feel himself more justified in allowing the 
ngers to land than if they had made only a very short 
journey. It takes niné hours to cross from Havre to South- 
ampton, and only an hour and ten minutes from Calais to 
Dover. It seems farcical to hear the Board of Trade officials 
put the usual question to the officers of the Calais boat 
as she touches the Admiralty Pier, just as if she had arrived 
from India or the Brazils, for the ship has hardly been more 
than an hour at sea, and it is not very likely that an epidemic 
would break out in so short a time. On the other hand, 
Dr. Robinson, the Dover port medical officer, truly urged that 
it was a very important hour. If any of the passengers had 
been sickening for cholera the disturbance caused by the sew 
journey would probably precipitate events. In view of this 
possibility active measures were adopted at Dover even before 
the Local Government: Board issued their cholera circulars. 
The captains, the stewards and stewardesses were instructed 
as to the symptoms of cholera and special watch was kepv 
over the closets on board ship, so as to ascertain if any 
passenger was seized with diarrhoea during the crossing. 
In all this the shipping companies lent willing aid. 
Dr. Robinson wished to do more than this. He urged that 


| 
| 
| 

| 
| } 
| | 
| 

| 


268 THE LANCET, ] 


THE HYGIENE OF SCHOOLS. 


(Fes. 4, 1893. 


medical man should be placed on board each ship so as to 
examine the passengers during thejourney. But as there are 
so many boats at least six medical men would be required. 
Who is to pay them? The railway companies and the 
local sanitary authorities both objected that it was a 
mational matter and that the cost should be borne by 
the nation. Still, even if this much were done, it would 
only amount to watching the passengers for an hour 
or two; whereas there is a _ strong consensus of 
opinion in favour of exercising such vigilance for five 

ys. In a word, it amounts to this: Should we enforce 
at Dover, Folkestone, Newhaven &c., the French system of 
taking the names and addresses of all passengers and of 
seizing, for purposes of disinfection, any dirty or soiled linen 
found in their luggage? Needless to say that such a measure 
would be most energetically resisted by those concerned. In 
England it is generally condemned as impracticable, though 
something very similar has actually been carried out at 
Southampton. Nor do I propose now to argue for or against 
such measures ; but I am anxious to draw attention to what 
ds most urgent, and yet what has been entirely forgotten in 
the controversy—namely, that this is not merely an English 
question. The French and the Belgian Governments are 
equally concerned in the matter. To take the names 
and addresses of all persons crossing the Channel and 
‘to disinfect their linen may seem an impossibility to 
English authorities; but it has been easily accom- 
plished in France, and, what is more to the point, this 
will be done, if not at Dover, then most certainly 
at Calais, should there be any cholera in England this 
summer. In 1890 no less than 135,000 passengers were 
stopped on the Spanish frontier, their names and addresses 
were taken, sanitary passports were given them, and all their 
‘dirty linen was disinfected. Nor did this occasion a delay of 
more than about half an hour for each train. But what 
occurred last year was far more significant. France infected 
Belgium. There was some cholera in Belgium—not so much 
in all Belgium as there was in Paris alone—yet as 
soon as Belgium was infected with cholera France 
took measures against Belgium. As I have already 
described when I went through the process,’ every person who 
entered France from Belgium had to give both name and 
address, was under medical surveillance for five days and his 
dirty linen was seized and disinfected at the frontier. Should 
cases of cholera occur in England, even though it be clearly 

ved that the epidemic originated with persons coming 

m France, the French Government will at once establish 
its disinfecting stoves at the landing stage at Calais, and 
everybody landing from the Dover steamer will be subjected 
‘to from three to fifteen days’ imprisonment and a fine if he 
gives a wrong name and address or fails to report himself on 
reaching his destination. Everything is ready and the whole 
of this service could be organised in twenty-four hours, so that 
‘these precautions, however impracticable they may seem at 
over, may at any moment be enforced at Calais. 


THE HYGIENE OF SCHOOLS. 


NOTWITHSTANDING the complete revolution which has 
‘taken place during the last fifty years in our ideas relating 
‘to the management of children and the methods which should 
be adopted in educating the young, ‘ve cannot at present 
<laim to have arrived at any hard-and-fast conclusions 
mpon the hygiene of schools. This position of affairs we 
believe to have arisen, not from any want of knowledge in 
sanitary matters, but, we fear, solely from the subject not 
having been followed up with the requisite amount of 
systematic inquiry. Although we habitually insist that 
certain conditions shall be fulfilled before a dwelling-house 
an be considered habitable, or a hospital fit for the reception 
of patients, or cowsheds and stables suitable for the housing 
of cattle and horses, we do not stipulate that certain rules 
shall be followed in the building of schools. Isolated opinions 
have from time to time been expressed by experts, and the 
Local Government Board and the Education Department 
have occasionally made recommendations, but there the 
matter has ended. While controlling and educational 
‘bodies have displayed a comparative amount of in- 
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difference to the acquisition of accurate information on 
this important topic, we should say, in the majority of 
private schools, the indifference is complete. How many of 
those who set up such institutions are conversant with the 
effects of respiration in vitiating the air of a room? and how 
many take steps to ensure that the atmosphere of the school- 
room shall not be taxed beyond definite limits, either by re- 
stricting the number of children who shall at any given time 
occupy a room or by providing extra ventilation to ensure 
purity of air? It but too frequently happens that the ordinary 
dwelling-house is utilised for the purposes of the school, 
and that a room which can accommodate perhaps a dozen 
people without inconvenience may have to do duty for the 
reception of about thirty. We see by the issue of Zhe Times 
of Jan. 23rd that the Education Department appear to 
have awakened to the necessity of prosecuting a detailed 
inquiry into the sanitary condition of schools, and with this 
object have issued to inspectors a circular and form to be 
filled up by them at their annual inspection of them. The 
form contains some thirteen questions, most of which refer to 
the site, structure, ventilation and sanitation of the schools in- 
spected. In noting any matters calling for alteration, inspec- 
tors are required to press forimmediate attention to them, power 
being granted them at the same time to use their discretion 
in enforcing changes. Itis also required that serious defects in 
the convenience of the schools for teaching purposes or in the 
matter of sanitation should be brought under the notice of the 
managers and of the department with a view to their imme- 
diate removal. The circular goes on to say thai the object 
aimed at by the form is twofold—first, the answers to the 
questions are intended to show, with the view of enabling 
the Department within a reasonable time to secure complete 
efficiency, how far each existing school falls short of modern 
requirements in any of the points mentioned; and, secondly, 
they will furnish a complete statistical record of the con- 
dition of school premises throughout the country. The 
importance of this inquiry can hardly be overrated, and if 
exhaustively pursuedewould put us in possession of a mine 
of information regarding the hygiene of schools. We fear, 
however, that some of the questions upon which inspectors 
are asked to pronounce opinions would require the attention 
of experts in sanitary science. Let us take, for in- 
stance, the subject of ventilation and consider the con- 
flicting opinions that have been put forward on the point. 
Thus the Education Department insist on a minimum cubic 
space of 123 feet, while in the case of infant schools the 
Department are satisfied with 100 cubic feet. On the other 
hand, while Dr. Newsholme suggests 150 cubic feet per head, 
Mr. Charles Paget, medical officer of health for Salford, in 
his ‘‘Handbook on Healthy Schools,’’ advocates 400 cubic 
feet of space per child as the minimum amount in the rooms 
of elementary schools and 800 cubic feet per head in the 
rooms of our public schools. Again, while the Local Govern- 
ment Board recommend about 120 cubic feet as the amount 
of air space necessary per head in theliving rooms of children 
other than the schoolroom, Mr. Paget puts the amount at 
1000 cubic feet, renewable at the rate of 2000 cubic feet per 
head per hour. In the matter of sleeping space the Local 
Government Board advise only 360 cubic feet—certainly as 
small a quantity as could be allowed with safety. Dr. Clement 
Dukes (Health Exhibition Literature) stated in 1884 that he 
believed 50 per cent. of the dormitories of the boarding-schools 
of Great Britain would be found to be as bad as they 
could possibly be, and 40 per cent. just passable, but nothing 
like what they should be. Evidently in the face of such 
diverse opinions inspectors of schools would not possess suffi- 
ciently reliable data from which to start in order to arrive at 
accurate conclusions regarding existing schools, nor much 
support upon which to base suggestions for alterations. 
Clearly a great deal of information is still needed as to the 
amount of vitiation the air of rooms would undergo per hour 
in which the occupiers were allotted the quantities of cubic 
space per head suggested above. Intimately associated with 
the problem of the quantity of cubic space required per head 
would of course be the method of ventilation employed to 
renew the air without draught, for with efficient ventilation it 
would be possible to lower the minimum cubic space required. 

When we come to the best means of lighting a schoolroom 
there would appear to be a greater consensus* of opinion 
among experts. Although the Education ment and 
the Local Government Board require through ventilation by 
opposite external windows, much after the plan adopted in 
hospitals, it is generally held that the greater portion 
of the light should be admitted by windows on the 
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left side of the student, windows on the right-hand side 
of a schoolroom being, if possible, avoided, and the desks 
being placed at right angles to the windows and in 
the recesses between them. The efficient lighting of a 
schoolroom is hardly secondary in importance to its thorough 
ventilation, defective lighting being now generally recognised 
as a fruitful source of myopia amongst children. This 
subject has been very carefully followed out by Dr. Cohn of 
Breslau, who found from an examination of the eyes of 
10,000 school children that short sight steadily increased in 
frequency in passing from the infant to the finishing schools, 
and that the are of cases was much greater in badly 
lighted schools. 

Many other important questions ‘that still have to be 
decided suggest themselves to us, but within the compass of 
this article we cannot do more than give them passing notice. 
We allude to such points as the best method of providing 
sleeping accommodation for children, whether in dormitories 
or in cubicles ; the most appropriate closets that should be 
constructed and the numbers that should be allotted in pro- 
portion to the scholars, male and female ; and the most suitable 
arrangements for purposes of ablution, whether washhand 
basins should still ns continued, or whether these should be 
done away with and replaced by a stream of running water, 
so that the chances of the communication of parasitic and 
contagious diseases might be minimised. 

While the necessity of providing wholesome and sanitary 
buildings for schools will readily be admitted, the importance 
of making some inquiry into the physical and mental condi- 
tion of the children attending these schools appears to us to 
be equally great. Now that the Education Department have 
decided to conduct an organised system of inquiry by means 
of their inspectors, should we be asking too much if we 
suggested that some attention might also be directed to the 
children at the same time? Dr. Francis Warner, who recently 
conducted an exhaustive research into the physical and mental 
condition of 50,000 school children, brought to light a large 
number of interesting facts—e.g., of feeble-mindedness, 
epilepsy, poeniposs and deformities, deafness, errors of sight, 
malnutrition, defects in development, abnormal nerve signs, 
rickets kc. These cases, of course, could to a large extent be 
dealt with in day schools, but would require special care at 
the hands of teachers and managers. As Dr. Warner rightly 

ints out, ‘‘the State becomes heavily burdened by the de- 

ectively made population, which probably tends to accumulate 
under extensive emi mn, which leaves with us the weak, 
tending to pauperism, starvation, vagrancy and crime; a 
large body of unemployed, and others capable of earning only 
small and varying wages ; the field for recruiting the Services 
is also limited. Were this lower stratum improved, it would 
pave the way for social improvement, higher education, better 
and more valued wage-earning and less social failure.’’ 


PRESENTATION OF PROF. GAIRDNER’S 
PORTRAIT TO THE UNIVERSITY 
OF GLASGOW. 


On Saturday last the Bute Hall of the University of Glasgow 
was the scene of a ceremony which will not soon be forgotten 
by those who witnessed it and who have known and loved Dr. 
Gairdner—the presentation of his portrait (from the brush of 
Sir George Reid, President of the Royal Scottish Academy) to 
the University, with a replica, the ‘‘ Home Portrait,’’ as it was 
happily styled, to his family. This was the outcome of a 
movement among Dr. Gairdner’s former pupils, to whom it 
seemed that the time had come when such a recognition of 
Dr. Gairdner’s services to the University, to his pupils, and to 
mankind at large, would be appropriate and graceful. 
Subscriptions were limited to former pupils, a circumstance 
which excluded hosts of friends who were anxious and 
would have felt honoured to have a share in the pleasure of 
thus indicating to the outside world the unique position 
which Dr. Gairdner holds in the esteem and affection 
of those whe have been privileged to ‘‘sit under’? him. The 

rait was handed over by Dr. Joseph Coats in a h 
which, whilst he did justice to the sentiments of the five or 
six hundred subscribers, he did not at all exaggerate the 


regard in which Dr. Gairdner is held. It was accepted on 
behalf of the University authorities by Principal Caird, whose 
eloquent and sonorous periods touched the hearts and inter- 
preted correctly the feelings of those who were privileged to- 
be there. Professor Gairdner’s own address was in his own 
old inimitable style, entirely characteristic of the man— 
his old students could wish nothing more. There is 
certainly no man in the Glasgow professoriate who has. 
done more than he during the past generation to mould 
the character of the student, to fix the mental altitude 
of the practitioner towards disease and to draw out his 
skilled and practical sympathy to suffering fellow men. That 
he has also won and retained in no ordi measure not. 
only the entire respect but also the enthusiastic love of 
his pupils is apparent to all men; and this is the result. 
not so much of any exhibitien of skill or profound erudition 
as of the uprightness, the transparent simplicity and direct. 
honesty of character and purpose which Dr. Gairdner has at. 
all times displayed. It is certain that he has succeeded in 
communicating some of his own spirit (or ‘‘ ghost’’) to many 
of his students year after year, and that is probably the 
highest aim to which any teacher canaspire. Dr. Gairdner’s. 
remarks, of necessity largely autobiographical, were to the 
following effect :— 

He expressed the hope that he would not be ex- 
pected to say that he was quite easy. He felt the extreme 
difficulty of speaking adequately—or, indeed, of speaking im 
any sense so as to convey what he meant—in answer to the 
remarks that were so highly charged with eulogy. His 
remarks, he said, must to some extent be in an auto- 
biographical and therefore a somewhat egotistic form, but he 
might disarm the egotism in some degree by a preliminary 
confession, which he made in all frankness and simplicity, . 
for when he looked back over his past career the thing that 
at once struck his own mind was not what he had done but.- 
what he had failed todo. It had always appeared to him that, 
with the grand and glorious opportunity that had been pre- 
sented to him as a teacher in two of the largest schools in the: 
kingdom, he ought to have done a great deal more both for 
the art and science of medicine and for the communication 
of it to others. At the same time he might claim this, 
that with whatever success, or the contrary, he had fulfilled 
his function it had been a very straight line of life to 
him. One of the circumstances undoubtedly which was a 
largely-determining cause of his taking to medicine was the 
fact that it was the profession of his father, a man well- 
remembered even now in Edinburgh as one of the most. 
devoted, single-minded, and absolutely just and righteous of 
all her many men of professional distinction. Many of 
the recollections of his student days cropped up. It 
was interesting to himself, at all events, to remember 
that some of those who sat on the benches with him as. 
students had risen to positions of distinction, and not a few 
of them had also filled positions as teachers. One with 
whom he was very closely associated throughout—they both 
graduated on the same day and both gained prizes for 
theses—was Professor Struthers of Aberdeen, who was now 
living in Edinburgh in retirement from his professorship. His 
residence in Rome had been one of the strongest educa- 
tional influences on his mind that he could point to in the 
course of his career. But not only did it have this general 
educational effect, but it was the means of bringing him 
in contact with many friends, of whom, he feared, very few 
were now left. On returning from Italy he at once took 
to hospital work, and for forty-seven years there had 
never been a break of quite three months in his service 
of hospital duty. In 1848, when Dr. Bennet obtained 
the chair of Physiology in Edinburgh, he was at a very early 
age appointed pathologist of Edinburgh Royal In > 
and it was that, as Dr. Coats had said, which laid the 
foundation of whatever medical knowledge he had that was 
available for teaching. The very first, as this portrait was 
the last, testimonial which he had received for his work was 
three volumes of ‘‘ Bright’s Hospital Reports,’’ which he 
greatly valued not only in themselves—every one knewthevalue: 
of that book—but because they bore on the flyleaf the inscrip- 
tion, in the handwriting of Dr. Warburton Begbie, ‘‘Presented 
to Dr. William T. Gairdner by the gentlemen attending his first. 
course of lectures on pathological anatomy, session 1848-49.’” 
Among the subordinates with whom he had to do when he was 
pathologist in Edinburgh were several men of distinction, some 
of them no longer living. He had the great satisfaction and 
of codperating with Dr. Kirk, who was known as the 
riend of Livingstone, and was for a long time Consul at Zanzi- 
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bar, where he had donean immense deal to preserve right rela- 
tions between this country and that portion of Africa under 
British influence. Dr. Howden, Montrose, and Sir Alexander 
Christison were among those associated with him at that 
time. In 1853 he began to lecture on medicine. For 
the encouragement of young professors he mentioned 
that his first class only numbered twelve students. Next 
year the number had risen to 52, while in the third 
year there were 124, who at that time were regarded 
as the largest extra-academical class of medicine in Edin- 
burgh. At that period of his career he was brought into 
very close contact with a dear friend, whose handwriting he 
possessed in the volumes which he had mentioned, Dr. 
Warburton Begbie. It was one of the delights of his life to 
think that Dr. Legbie grew up as it were beside him, that he 
was his pupil in those pathological days, being two years 
ounger ; that he was his competitor but close associate in 
ospital work; that he was his rival in teaching, and that 
during the thirteen or fourteen years that followed their rela- 
tions were never for a single moment strained, but 
always those of perfect friendship. In 1862 he was 
promoted to the chair in Glasgow, and it was not 
necessary that he should say any more about that, 
because his career in that University was before them. He 
would like to say that he was a typical example in some 
respects of the difference between a Scotch professor and a 
London teacher of medicine. The Scotch professor was a 
professor to the end of the chapter, while the London man was 
only a teacher until he had floated into such a tremendous 
practice that he did not care to teach any more. 
There were a good many people who, meeting him in 
the club about lunch time, little knew that the hardest 
part of his work was done before 12 o’clock. They 
‘saw him reading the newspapers and thought what a very 
easy life he had. They did not think it had been a case of 
strong tension of mind from 9 o’clock till 12 in the presence 
of patients in the hospital and of students in the class; they 
did not know of the work that had to be done to keep the 
instruction up to the level that was required, for he was 
one of those who did not believe in repeating lectures. 
He never believed in putting lectures on paper so that 
they could be read session after session. All the lectures 
dlelivered to his class were to him a matter of great 
thought, carefully and freshly pondered over the night 
before. These few reflections, perhaps, might be enough of 
a biographical kind. He hoped he was not giving too solemn 
.a cast to the present proceedings if he recalled to mind that, 
large as the number might be of those who had been joined 
with them in this complimentary gift, it might have been— 
would have been—much larger had the many old and dear 
friends whom he could look back to as the pupils of his 
earlier years been with them now to cheer and to hel 
them. But this led him to indulge another thought, whic 
lay very deep with him, and was entirely in accord with 
other and more domestic feelings, too sacred to be dwelt 
upon. Those dear departed ones—almost contemporaries, 
but still who did not disdain to become in a sense 
pupils of his in those early years—were they not, 
indeed, with them now—with them in spirit, with them in 
intention, with them in heartfelt sympathy? Warburton 
Begbie, Sanders, Murchison—he would name only these 
three, where his memory could easily recall a score at least ; 
and he named them because they were all men of the highest 
order and bound to him through life by ties of the closest 
friendship. Could they suppose that, while his own 
heart yearned towards them on this occasion, they were 
altogether unconscious or indifferent as to what was 
happening tohim? He preferred to believe that these men 
and many others like them were really with them that day. In 
their very great loving-kindness and in their too generous 
estimate of what he had done in that University, they wished 
to aid in handing down to posterity the memory, not, indeed, 
of his spiritual work, but of the frail and fleeting tabernacle 
in which that work was accomplished here. He was not 
worthy of so much devotion, but he thanked them all the 
same. It would be an inspiring thought for him, in what 
remained to him of life, that after he was gone his ghost 
would still inhabit these hails—not striking terror, like the stage 
ghost in ‘‘ Hamlet,’’ but rather, he would fain hope, shedding 
some genial influences for good upon future generations of 
students. And to his dear ones, present and to come, to his 
family in the stricter sense of the word, it would be an heir- 
loom, and he hoped a blessing, for generations yet unborn, 
t» look upon the features which they saw there so faithfully 
depicted by his friend Sir George Reid. 


MONOPOLY OF HOSPITAL APPOINTMENTS. 


THE following has been forwarded to the medical staff of 
each of the metropolitan hospitals in which the regulations 
requiring an English diploma as a condition of candidature is 
enforced :— 


Jan. Ist, 1893, 
To the Hon Sec. of the Medical Committee. 

Dear Str,—Acting in accordance wich the resolution unanimously 
passed at the annual meeting of the Irish Medical Schools’ and 
Graduates’ Association, we beg to lay before you the following facts 
and opinions, with the request that you will bring them under the 
consideration of your ical and surgical staff at your earliest 
convenience. 

In respect to the admission of candidates for the post of physician or 
surgeon, or assistant physician or assistant surgeon, your hospital is 

overned by the same rule as other metropolitan hospitals, save St. 
Stary's, a rule which excludes all but those who are Members of 
Royal College of Physicians, London, and Fellows of the Royal 
College of Surgeons, England. This restriction, by limiting the area 
of selection, cannot but be harmful to the institution ; it is an injustice 
to the English, Iri-h and Scotch Universities and their graduates and 
to the Irish and Scotch Corporations and their diplomates, and it 
om & monopoly to London Colleges which is open to grave 

uestion. 
Wicting in the interest not only of Irish graduates and diplo- 
mates, but also in that of their English and Scotch res, 
the Irish Medical Schools and Graduat A has taken 
action in the matter, and not without result, for, owing to its 
representations, two provincial hospitals—the Bristol General 
Hospital and the Hastings and East Sussex Hospital—have already 
withdrawn the invidious by-law. The British Medical Association, at 
three general tings, has cond d the poly by large 
majorities, and the Select Committee of the House of Lords, appointed 
to consider the evidence taken during the sessions of 1390-91 with 
regard to hospitals and similar institutions within the metropolitan 
area, has reported as ;follows—namely, “‘ That the Committee ~~ 
that the fact of not holding the diplomas of the Royal College of Phy- 
sicians and Royal College of Surgeons of London should not exclu 
practitioners who have gradua\ elsewhere from 
of the staffs of the general hospitals in London. At 
one general hospital (St. Mary’s) are there no restrict 3¢ - 
mittee would gladly see the restrictions removed at the other hospitals 

London.” 

We feel that it is to the physicians and surgeons of the metropolitan 
hospitals that we must appeal in our endeavour to obtain the removal 
of this monopoly, for we recognise that they are the best judges in the 
matter, and are one with us in our desire to condemn all that is unjust 
and narrow#, and we would point out that the removal of the restriction 
would still leave the governors the medical staff of an institution free 
to vote for a Member of the Royal College of Physicians, London, or a 
Fellow of the Royal College of Surgeons, England, should they so 
desi 


re. 

We submit that even should it be the invariable custom, as it will 
certainly remain the right, of the governing bodies to fill their honorary 
appointments from amongst the oe of the English Colleges 

one, the practice does not justify the official ostracism to which other 
graduates and diplomates are at present submitted. It will not be 
contended that those y the degrees of the London University are 
manifestly inferior to the diplomates of any college whatever, or that 
the Universities of Oxford and Dublin, the only two in the kingdom 
which require an Arts di as a preliminary to their medical diploma, 
are specially unfit to qualify their alumni for the est ctions. 
Similarly, in the case of the Irish and Scotch Colleges we believe it has 
yet to be shown that they are deficient in t either of teaching or 
of discipline and morale. In the case of the Irish Colleges we disclaim 
the imputation and invite the ciosest inquiry. To facilitate this we 
of the regulations in force at the Irish 
and English Colleges respectively. 

We dasive more particulary to point out that whereas the concession 
which we seek will for the most part remain practically inoperative at 
the London hospitals having schools attached to them, the Gay ay at 
present set by those hospitals is productive of much hardship in the 
provinces, and it has been the greatest, almost the only serious, 
obstacle which we have met in our efforts to remove the injustice else- 
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na ‘ retaining the obnoxious by-law, in virtue of which the 
. hospitals are be often deprived of the services of the 
? practitioners, while the latter are marked out as belonging to 
: & ‘ a class inferior to that of their more privileged brethren. The 
/ injury which may thus be inflicted upon the charities, upon the pro- 
‘ h fession, and upon individuals is sufficiently manifest, and we expect 
het that the efforts to obviate it will be paralysed until a more generous 
: ( and enlightened policy —— at the metropolitan hospitals. 
i ; It has been — t by some that the regulations in con- 
= * nexion with the Fellowship of the Roval College of Physicians 
and of those who look to obtain its Fellowship ethical 
; 4 a reason for retaining this monopoly, 
il / but little if any force is clearly shown by the 
fact that although the Fellowship of the of Sargeons has 
MI ; no such ethical conditions attached to it, yet the surgeons of your “ 
i hospital are from this — of view in no way inferior to the physiclane. 
% The contention ~— answered bya claim that on the same grounds 
a ' the Fellows of the Irish College of Surgeons should be preferred to those 
é 4 of the English, since they are subject to the same disciplinary limitations 
en as are the physicans of both kingdoms, while at the English College 
2) of Surgeons no such limitations exist. So far from pushing this advan- 
g tage, however, the Irish College of Surgeons has long since led the way 
ket in the course which we invite you to follow. For nearly a century its 
tis diplomates had enjoyed the exclusive right of ——— in the Irish 
‘ county infirmaries, but on the passage of the Medical Act of 1858 hr 4 
voluntarily resigned this privilege and submitted to competition with 
iat actitioners. 
Be of you to bring this matter before your Medical 
. . earnest request that it will give it the consideration it 
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merits, and will take such steps as will lead to the removal of the 
restriction from the laws and by-laws of your hospital. By so doing, 
we are confident that it will add to the eminent character and reputa 
tion of the staff of your hospital, increase the usefulness of your 
institution, and help to relieve the higher ranks of the medical pro- 
fession from the charge of narrowness exclusive dealing. 

Signed, on behalf of the Council of the Irish Medical Schools and 

a +, Le oi, 


11, Chandos-street, W. JaMES CAGNEY, Hon. Metropol. Sec. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6652 births and 
4392 deaths were registered during the week ending Jan. 28th. 
The annual rate of mortality in these towns, which had 
declined in the ing three weeks from 29:2 to 24°9 per 
1000, further fell to 22:2 last week. In London the rate was 
22°2 per 1000, and corresponded with the mean rate in the 
thirty-two provincial towns. The lowest rates in these towns 
were 14:2 in Wolverhampton, 170 in Preston, 17:9 in West 
Ham and 18:1 in Blackburn ; the highest rates were 23 9 in 
Leeds, 25°5 in Norwich, 25°6 in Salford, 28:3 in Manchester 
and 28°5 in Liverpool. The 4392 deaths included 396 
which were referred to the principal — diseases, against 
431 and 435 in the preceding two weeks ; of these, 90 resulted 
from measles, 78 from diphtheria, 68 from scarlet fever, 68 
from whooping-cough, 52 from diarrhoea, 26 from ‘‘fever’’ 
(principally enteric) and 14 from small-pox. No deaths from 
any of these diseases were recorded last week in Hudders- 
field ; in the other towns they caused the lowest rates in Black- 
burn, Sunderland, Norwich and Sheffield, and the highest 
rates in Plymouth, Manchester, Salford, Cardiff and Bolton. 
The greatest mortality from measles occurred in Newcastle- 
upon-Tyne, Plymouth, Nottingham, Cardiff, Hull and Bolton ; 
from scarlet fever in Croydon and Plymouth ; from whooping- 
cough in Birkenhead, Halifax, Leicester, Birmingham and 
Bolton; from ‘fever ’’ in Salford; and from diarrhoea in Burn- 
ley. The78 deaths from diphtheria included 53in London, 3 
in Bolton and3 in Salford. Six fatal cases of small-pox were 
registered in Manchester, 4 in Oldham, 2 in Leicester, 
lin Derby and 1 in Halifax ; 80 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals 
and 18 in the Highgate Small-pox Hospital on Saturday last. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 2688, against 3121, 2973 and 2774 
on the preceding three Saturdays; 250 new cases were 
admitted during the week, against 202, 234 and 236 in the 

ing three weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 984 and 
739 in the preceding two weeks, further declined to 563 last 
week, and were 44 below the corrected average. The 
causes of 84, or 19 per cent., of the deaths in the thirty-, 
three towns were not certified either by a registered medical 
titioner or by a coroner. All the causes of death were 
uly certified in Croydon, Bolton, Oldham, Leeds and in 
eight other smaller towns; the largest proportions of un- 
certified deaths were registered in West Ham, Leicester, 
Salford, Blackburn and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 28°5 and 


in Glasgow. The 660 deaths in these towns included 68 
which were referred to measles, 16 to whooping-cough, 
10 to diphtheria, 9 to scarlet fever, 8 to diarrhea, 2 to 
“‘fever,”? and not one to small-pox. In all, 113 deaths 
resulted from these principal zymotic diseases, against 119 
and 98 in the preceding two weeks. These 113 deaths were 
equal to an annual rate of 4-0 per 1000, which exceeded by 
2:0 the mean rate last week from the same diseases in the 
-three large English towns. The fatal cases of measles, 

wi had been 79 and 59 in the preceding two weeks, rose 
in to 68 last week, of which 33 occurred in Glasgow, 
16 in Edinburgh and 15 in Dundee.» The 16 deaths from 
whooping-cough were within 2 of the number recorded in 
the previous week and included 11 in Glasgow. The fatal 


cases of diphtheria, which had been 10, 11 and 3 in the 
preceding three weeks, rose again to 10 last week, of which 
5 occurred in Glasgow and 2 in Edinburgh. The deaths 
referred to scarlet fever, which had been 8 and 12 in the 
preceding two weeks, declined to 9 last week and included 
5 in Glasgow and 3 in Edinburgh. The 8 fatal cases of 
diarrhoea exceeded the numbers recorded in recent weeks 
and included 4 in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 241 and 227 in the preceding two weeks, further 
declined last week to 168 and were 43 below the number 
in the corresponding week of last year. The causes of 41, 
or more than 6 per cent., of the deaths in these eight: 
towns last week were not certified. . 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 346 and 
30:3 per 1000 in the two weeks, further declined 
to 29°5 during the week ending Jan. 28th. During the 
first four weeks of the current quarter the death-rate in 
the city has av 314 per 1000, against 27:1 in 
London and 26°9 in Edinburgh. The 198 deaths in Dublin 
during the week under notice showed a decline of 5 from 
the number in the preceding week, and included 6 which 
were referred to different forms of ‘‘ fever,’’ 3 to diphtheria, 1 
to measles, 1 to diarrhoea, and not one either to small-pox, 
scarlet fever or whooping-cough. In all, 11 deaths resulted 
from these principal — diseases, equal to an annual 
rate of 16 per 1000, the zymotic death-rate during 
the same period 19 in London and 5:1 in Edin- 
burgh. The deaths referred to different forms of ‘*fever,’” 
which had been 7 and 11 in the preceding two weeks, 
declined again to 6 last week. The 3 fatal cases of diph- 
theria, with one exception, exceeded the number recorded in. 
any week since May, 1890. The 198 deaths registered 
in Dublin last week included 23 of infants under one year 
of age and 59 of persons aged upwards of sixty years; the 
deaths of infants showed a slight increase upon those: 
recorded in the preceding week, while those of elderly 
persons showed a further decline from the numbers in 
recent weeks. Three inquest cases and 5 deaths from violence 
were registered; and 70, or more than a third, of the 
deaths occurred in public institutions. The causes of 16,. 
or more than 8 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


WILLIAM MAcKINNoN, K.C.B. 

Wer congratulate the Director-General, Sir Wm. Mackinnon, 
K.C.B., on being made Honorary Surgeon to the Queen, vice 
the late Inspector-General J. R. Taylor, C.B. The announce- 
ment appeared in the Gazette of Jan. 31st, 1893. 

MOVEMENTS IN THE MEDICAL STAFF. 

Surgeon -Lieutenant-Colonel Joynt has been posted for 
duty to the Thames district. Surgeon-Lieutenant-Colone} 
Townsend has arrived from India on sick leave. The 
following officers have arrived from India on completion 
of a tour of service :—Surgeon-Captains Corkery, Daly, 
Walker and Black. The following have embarked for 
India :—Surgeon-Captains Culling and Nichol. The follow- 
ing have arrived in India :—Surgeon-Captains James and 
Birrell. Surgeon-Major Woods has been invalided home 
from India. Surgeon-Major Kenny has embarked for Cyprus 
and Surgeon-Captain Morgan for Sierra Leone. Surgeon- 
Captain Hearne has joined for duty at Netley. Surgeon- 
Major Murray has obtained leave to England from Gibraltar. 

INDIA AND THE INDIAN MEDICAL SERVICE. 
"The following appointments have been made :—To be 
Honorary Surgeon: Brigade-Surgeon- Lieutenant-Colonel 
Daniel O’Connell Raye, M.D., Indian Medical Service, Pro- 
fessor of Surgery, Medical College, Calcutta, and ex-officio 
First Surgeon to the wk Hospital. Surgeon-Captain 
M. T. A. Collie, M.B., C.M., to be Professor of Materia 
Medica and Pharmacy, Grant Medical College. Surgeon- 
Captain J. Crimmin, V.C., to be Civil Surgeon, Ratnagiri, 
vice Surgeon-Captain B. B. Grayfoot, but to continue to act 
as Health Officer of the Port of Bombay. On relief by 
Surgeon-Captain Evans, Surgeon-Captain CU. L. Williams is 
transferred from Mandalay to Yamethbin as Civil Surgeon. 
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Surgeon-Captain P. C. H. Strickland is posted as Civil 
Surgeon to Chanda. On being relieved by Surgeon-Captain 
Strickland, Surgeon-Captain E. C. Hare, Officiating Civil 
Surgeon, Chanda, is transferred to Bilaspur in the same 
capacity. Surgeon-Captain W. D. Sutherland is posted as 
Civil Surgeon to Damoh. Surgeon-Captain F. D. C. Hawkins, 
Civil Surgeon, on return from furlough, is posted to the Pilbhit 
district as a temporary measure. Leave has been granted 
to Surgeon-Captain C. C. Manifold, 23rd Bengal Infantry 
(m. c.), for two months, and privilege leave for three months 
and fifteen days to Surgeon-Captain T. W. Stewart, Civil 
Surgeon, Toungoo. Surgeon-Captain G. Jameson has been 
granted an extension of furlough for six months on medical 
certificate. Surgeon-Major Joseph Blood, M.B., temporary 
half-pay list, I.M.8., has been permitted to retire from 
the service from Dec. 21st, 1892, subject to Her Majesty’s 
approval, 
NAVAL MEDICAL SERVICE. 

Surgeons: A. E. Kelsey to the Audacious, N. L. Richards 
to the Defiance (additional), and G. W. Bowen to the 
Britannia (all dated Jan. 23rd, 1893) ; John Moore to the 
Alecto ; George H. Foott to Plymouth Hospital ; and Richd. 
Barnard to the Vivid (all dated Jan. 25th, 1893) ; John L. 
Barrington to the umber (dated Jan. 27th, 1893). 


VOLUNTEER CoRps. 

Rifle: 4th Volunteer Battalion, the Cheshire Regiment : 
Francis Cubbon Rogers, Gent., to be Surgeon-Lieutenant 
(dated Jan. 28th, 1893). 

THE ARMY MEDICAL SCHOOL. 

The prizes gained by the successful candidates during the 
sixty-fifth session of the Army Medical School at Netley were 
<listributed on Wednesday last by Lord Sandhurst, the Under 
Secretary of State ‘for War. In his remarks his lordship 
expressed himself as very anxious that the practical educa- 
tion of the students should be carried still further, and to 
that end he would urge on those who were higher in authority 
than himself in the public service the advisability of giving 
facilities for the medical officers to go through the London 
hospitals, so as to keep themselves abreast of present-day 
surgery. The results of the examinations, which were read 
by Professor J. Lane Notter, for the British and Indian 

edical Services respectively are given below. At the con- 
clusion of the meeting Surgeon-Major-General P. Broke- 
Smith, Principal Medical Officer of the Netley Hospital 
Staff, in the name of the assembly, tendered his thanks to 
Lord Sandhurst for his presence and address on the occasion. 


British Medical Service.—F¥. M. Mangan (Herbert Prize 
of £20, with the Martin Memorial Gold Medal, the Parkes 
Memorial Bronze Medal, the Montefiore Second Prize and a 
Prize in Pathology presented by Professor A. E. Wright, 
M.D.), 5279; C. E. Pollock, 5265; W. J. Taylor, 4672; 
B. W. Longhurst, 4407; J. H. Rivers, 4406; H. A. Berryman, 
4202; F. R. Buswell, 4161; F. A. Symons, 4091; J. H. 
Farmer, 4041; C. T. Samman, 4012. 

Indian Medical Service.—C. Milne (Montefiore Medal and 
Prize of twenty guineas, and Prize in Clinical Medicine pre- 
sented by Surgeon-General W. C. M‘Lean, C.B.), 5420; V. 
G. Drake-Brockman 5059; W. Young, 5050; J. J. Bourke, 
5017; G. Y. C. Hunter 4874; B. R. Chatterton (De Chau- 
mont Prize in Hygiene), 4860; C. B. Prall, 4766; C. E. 
Williams (Prize in Pathology presented by Professor A. E. 
Wright, M.D.), 4746; J. N. M‘Leod, 4698; W. H. Ogilvie, 
4559; T. A. O. Langston, 4444; R. Heard, 4390; E. R. 
Parry, 4261; W. H. Orr, 4155; P. St. C. More, 4035; G. 
Bidie, 3928 ; J. P. Morton, 3852. 

Station HospiTAL SysTEM FOR NATIVE TROOPS. 

We reported last week that the experimental trial of the 
Station Hospital System for the Native Army had terminated 
by order of the Government of India to the satisfaction pro- 
bably of a large majority of the medical officers of that 
service. The system was tried for some time at Rawal Pindi 
and Calcutta, but its advantages failed to commend them- 
selves to the military authorities and did not find favour in 
the eyes of the native soldiers, to whom this hospital system, 
as compared with a regimental one, is not at all adapted. 

LEEDS VOLUNTEER MEDICAL Starr Cones. 

The annual distribution of prizes in connexion with the 
Leeds Company Volunteer Medical Staff Corps took place on 
the 30th ult. in the Drill Hall of the Leeds Rifles. The Mayor 
of Leeds presided and was accompanied by the Mayoress, 
who presented the prizes. The chairman having spoken of 


the value of the corps, not only in time of war but also 
in certain emergencies liabie to arise in peaceful times, 
Surgeon-Captain De Burgh Birch (commanding officer) made 
his annual statement. From this it appeared that whereas 103 
would represent the full strength of the corps the present 
muster fell short of that number by twenty ; this deficiency 
was accounted for by discharges, chiefly on account of 
removals or other unavoidable circumstances. The report 
having been read the Mayoress presented the prizes, which 
were arranged in the following classes :—(1) First-aid 
detachment ; (2) instructors’; (3) miscellaneous; and (4) 
attendance. 
THE ARMY SURGEON IN THE PENINSULA. 

A very just as well as generous tribute to the efficiency 
of our Army Medical Staff as a whole will be found in 
that fascinating volume, ‘‘ Passages in the Early Military 
Life of General Sir George T. Napier, K.C.B., Written by 
Himself and Edited by his Son, General W. C. E. Napier”’ 
(London, John Murray, 1884). At p. 153 Sir George Napier 
refers to the severe wound sustained by his brother Charles in 
the retreat on the lines of Torres Vedras and to the inadequate 
treatment it received owing to circumstances for which the 
young surgeons were not entirely to blame, and then he says: 
“Tam bound to state that if one takes the whole medical 
department of the army during the Peninsular War into 
consideration, one will find few such large bodies of men who 
are more distinguished for their kindness, skill and indefati- 
gable exertions for the health and comfort of the sick and 
wounded ; and, as to danger, the medical officers of the 
British army, without exception, have invariably shown an 
utter contempt for it, and in the execution of their duty will 
brave death either in the field of battle or, which requires 
a higher mental courage, in the hospitals of the plague and 
yellow fever! Iammore particular upon this subject because 
it is a very general, but a very erroneous and unjust, idea in 
the army to think slightly of the medical men and to consider 
their profession as inferior to others, which isa great mistake, 
for few officers recetve so good an education or are so generally 
acquainted with science and literature I never met 
anything’’, adds Sir George Napier, speaking from thirty years’ 
experience, ‘‘ but kindness, generosity and man!y, honourable 
conduct, combined with skill and judgment in those medical 
gentleman with whom I have served.’’ Continuing in a 
similar strain, he says: ‘‘I only wish they were better 
off in pecuniary circumstances, for when I consider 
the great expense of their education, which they cannot 
avoid, and the length of time before they obtain the 
rank of surgeon of a regiment or staff-surgeon, the pay 
they receive is very inadequate to their deserts.’? He con- 
cludes as follows :—‘‘Some of my greatest friends and men 
for whom I have the highest esteem and respect are in the 
medical department of the army.’’ This is high, but not 
extravagant, praise from one of the most capable of the Duke 
of Wellington’s officers, drawn from experience in times when 
the matériel of the medical staff, the means of transport, and 
the resources available in hospital or under fire were in 
marked contrast to those which the army surgeon now enjoys. 

SIcKNESS IN NAVAL TRAINING SHIPs. 

It is alleged that a large amount of sickness is still pre- 
valent on board the training ships for boys at Devonport, 
there being at the present time over 100 boys in the sick-bay 
of each ship. Minor cases of sickness among sailors are 
also to be treated on board naval vessels for the present 
instead of being sent to the Royal Naval Hospital, in con- 
sequence of the large number of patients at present in that 
institution. 

AUSTRALIAN FrozEN MEAT FOR THE ARMY. 

The Financial Secretary to the War Office recently told a 
deputation that this subject had engaged the serious atten- 
tion of successive Governments for some time past, and it 
had been determined to apply to Parliament for sanction to 
fit up chambers and a proper plant for the storage of Austra- 
lian and New Zealand beef and mutton for the use of the 
garrison at Gibraltar, and if the experimental trial succeeded 
there to extend the practice to other garrisons. 

TROOPS AND TROOPSHIPS. 

The troopship Assistance arrived at Dover on the 30th ult. 
with the 1st Royal Scots Fusiliers, embarked at Queenstown, 
on board. The ship made a bad passage owing to south- 
westerly gales and the troops are said to have suffered 
severely. There were 12 officers, 669 non-commissioned 
officers and men, and 29 women and children on board, besides 
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the ship’s officers and crew. The men were a good deal 
exposed and huddled together and dissatisfaction exists, it 
is understood, as to the arrangements generally. It is of 
course impossible to avoid the effects of storms and rough 
weather, but young soldiers are not by any means good 
sailors, and the discomforts of the men—to say nothing of 
the sufferings of the unfortunate women and children—on 
these short voyages are often great. The fact is that these 
troopships are generally overcrowded, which would not 
matter so much in summer weather, when nearly all could be 
on deck, but it seriously adds to the discomforts of a rough 
voyage. It would be far preferable to make two voyages in the 
place of one, though that would cost more ; but that is better 
than the remote effect which expressions of dissatisfaction 
have on recruiting. 


Correspondence, 
“ Audi alteram partem.” 


“THE SENSITIVENESS OF THE 
PERITONEUM.” 
To the Editors of THE LANCET. 


Srrs,—Dr. Sherrington has three things yet to learn—that 
mere assertion is not argument, that mere abuse is no reply, 
and that insinuation based on misrepresentation is a very 
unworthy weapon in controversy. Let me briefly recite the 
matter as it nowstands. It is absolutely proved that some- 
times the human peritoneum is extremely sensitive, and 
therefore my original thesis that conclusions derived from 
animals cannot safely be applied to human beings, even on 
‘so illustrious an authority as that of Haller, is established. 
It is further proved that there are conditions of the peri- 
toneum when it is sensitive and others when it is not, and 
amy second thesis is therefore also established that it is not 
safe always to argue from'one human being to another. 
Probably in such a matter it is equally unsafe to argue 
from one condition to another of the same human being. 
As to the point which Dr. Sherrington says is material to 
me, because it makes him decline to pursue with me further 
any discussion whatsoever—a conclusion I regret—it is clear 
that his insinuation means that I have deliberately withheld 
from my list the name of some person whose opinion on the 
subject would have been important. If such a name has been 
omitted, it has been due to the unintentional mistake of my 
secretary. What Dr. Sherrington makes me say is as follows: 
*‘In the preamble to his last communication his circular 
letter of inquiry is prefaced by the statement that it has been 
forwarded to all the surgeons of Great Britain and Ireland 
whose names are familiar in connexion with abdominal work.’’ 
But what I really did say is this : ‘‘ As a method of obtaining 
evidence I asked my secre to issue the following circular 
‘to all the surgeons of Great Britain and Ireland whose names 
are familiar in connexion with abdominal work. Unfortu- 
mately, he did not preserve a copy of the list ; but it con- 
‘tained over thirty names.’’ I had to put the last sentence in 
‘because I never saw the list, the circular having been sent out 
when I was away for my Christmas holiday, and it is perfectly 
possible that important names were left out by accident. Be 
‘that as it may, a list of over thirty covered a great deal of 
ground and the answers received show clearly that the 
question is not one to be solved by a quotation from Haller. 

I am, Sirs, yours truly, 
The Crescent, Birmingham, Jan. 30th, 1893.  LAWsoNn TAIT. 


ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 
To the Editors of THE LANCET. 


Srrs,—It gives us great pleasure to send you a copy of the 
recommendation from the Committee of Management of the 
Conjoint Board which has been approved and adopted by both 
‘the College of Physicians and the College of Surgeons. This 
recognition of Epsom College must be a great boon to pupils 
passing through the school prior to entering on their curricu- 
ium at the hospitals. All the elementary book work will now 
be got over during school life, at a time when lads need most 
aid in grasping the subjects they are learning, and during a 
period when the continuance of school discipline and the 


responsibilities falling to the seniors are so invaluable in the 
formation and consolidation of character. We hope to be 
able to send our students to their freer hospital life better 
prepared to meet the inevitable temptations they must be 
exposed to. The advantages thus afforded will further 
benefit those boys who most require help. No important 
changes will be required in the course of study carried 
on at Epsom College. Abler boys who can look forward 
to taking a medical degree at London University or at 
Oxford or Cambridge have for years past been successfully 
trained in the requisite subjects for the Preliminary Scientific 
Examination ; but those who for various reasons have 
sought to qualify in other ways for a medical career have 
hitherto been obliged to leave us before they could receive. 
tke full benefits of our curriculum, at far too early an 
age and with too immature powers to receive hospital 
instruction with profit. What will, we hope, enlist the 
sympathy of every member of the profession, especially that 
of the teachers in our great medical schools, is that such boys 
will now during the whole time of their University or hospital 
life be free to learn those great subjects and see that practice 
which is in the future to fit them successfully to follow the 
pursuit of a profession to which they propose to devote their 
lives and in which a healthy ambition will make them seek 
to rise to distinction.—We remain, Sirs, yours truly, 
C. HoLMAN, Treasurer. 
T. N. Hart Smiru, Head Master. 
Soho-square, W., January, 1893. 
of Physician S.W., 


Dear Sir,—Your Council and yourself will be glad to hear 
that the recommendation of the Committee of Management 
of Dec. 19th last, about which I wrote to you—viz. : ‘‘ That 
instruction in chemistry, physics, tical chemistry and 
elementary biology at Epsom College be recognised as 
fulfilling the requirements of the new regulations for 
admission to Parts I. and III. of the First Examination ’’— 
was adopted by this College at the quarterly comitia on 
Thursday last and will now become law at the Conjoint 
Board, since it had been previously adopted by the Royal 
College of Surgeons on the 12th inst. For any further 
information you may require on this subject application 
should be made to the secretary at the Examination Hall. 
I am, dear Sir, faithfully yours, 
Dr. Holman. EDWARD LIVEING, Registrar. 


PSOROSPERMS AND CANCER. 
To the Editors of THE LANCET. 


Sirs, —Having been unavoidably prevented through illness 
from attending the last meeting of the Pathological Society, 
my attention has only just been drawn to a remark made 
on that occasion by Mr. Jackson Clarke. Mr. Clarke is re- 
ported to have said that he ‘‘regretted the retrograde step 
taken by Drs. Ruffer and Walker when they abandoned the 
idea of spore formation’’ in cancer. May I say that this 
remark is entirely gratuitous on the part of Mr. Jackson 
Clarke, since no one can be said to have abandoned an idea 
when his observations have not even led him to entertain it? 
There are many other statements in Mr. Clarke’s paper which 
call for comment. As I understand, however, that his 
specimens have been referred to a committee, and that the 
subject will come up for discussion again this year, I will- 
defer discussing Mr. Clarke’s observations until this report is 
duly issued. Iam, Sirs, yours truiy, 

Westminster, S.W., Jan. 28th, 1893. M. ARMAND RUFFER. 


THE THYROID TREATMENT OF MYX- 
(EDEMA : THE SELECTION OF THYROID 
GLAND FOR ADMINISTRATION, 

To the Editors of THE LANCET. 


Srrs,—The many interesting reports which have been 
published in your pages and in other journals the 
recent treatment of myxcedema seem to me to be defective in 
one important particular—namely, in the absence of details 
as to the proper selection of the thyroid gland for administra- 
tion. I have seen no notice of the fact that in the sheep the 
thyroid gland is very frequently thé seat of disease, often of a 
gross and palpable kind, usually cystic in character. I have 
now under treatment my fifth case of myxcedema, and all my 


patients, with the exception of the first, have been treated-by 
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the method which we owe to the ingenuity of Dr. Hector 
Mackenzie—the administration of the raw gland directly by 
the stomach. During the months that this has been 
going on I have dissected at least a hundred thyroids, 
and I find that over 50 per cent. show more or less 
evident indications of deviation from normal structure. 
The cysts to which I refer are usually situated about the 
hilum or point at which the vessels enter the organ, 
though I have found them in all parts of the gland ; they 
vary in size from the bulk of a pin’s head to that of a small 
bitter almond, and their contents are yellowish, sometimes 
greenish-yellow. Several of these I have submitted for full 
examination by Dr. Joseph Coats, and his report I hope to 
embody in a contribution to the Glasgow Medical Journal. 
The practical bearing of these facts amounts to this : that in 
administering to a patient a remedy so new, of an organic, 
animal nature, having powers of which we so far know so 
little, but the energy of which is so obvious, it becomes the 
physician’s duty to see for himself that the glands supplied 
are healthy. As druggists and others can scarcely be 
expected to be judges of normal structure it is scarcely fair 
to our patients to rely on unskilled selection of such a 
powerful agent, the remote effects of which we cannot 
as yet properly estimate. My own practice is as follows: 
On certain days the butcher, directly he returns from 
the slaughterhouse, sends me several windpipes (‘‘thrapples ’’ 
our Scotch butchers call them), with muscles &c. attached. 
The glands are at once dissected out and freed from con- 
nective tissue and are then cut longitudinally into fine slices, 
a process which will certainly reveal any abnormality. The 
healthy glands are then sent off, sometimes by post, usually 
by messenger, who comes at an arranged hour. The patient 
or her attendant then at once minces the gland into very 
small pieces and it is taken in a little warm soup or beef-tea, 
in which its presence is quite unnoticed. 

Apart from the presence of cysts the variation in the size 
and appearance of the thyroid gland is remarkable. It is 
occasionally very large, dark brownish-black or bluish-black 
in colour and obviously engorged with blood. Such a gland 
I have found to weigh eighty-seven grains, and there should 
be no hesitation in rejecting an organ presenting such an 
appearance. The smallest gland I have seen weighed 
twelve grains, was very pale brown in colour and rather 
fibrous in structure. Occasionally the gland is finely lobu- 
lated or granular on the surface after dissecting off the 
connective tissue; most usually it is smooth, glistening, 
almost jelly-like on the surface, chocolate-brown in colour, 
and yields a considerable quantity of juice in cutting or 
mincing. Theaverage weight ofa normal gland I should put 
at about thirty-five to forty grains. It seems to me that these 
are interesting practical facts which will be appreciated by 
your readers, especially those (and already they are extremely 
numerous) who are adopting the thyroid treatment in myxce- 
dema. Practitioners all over the country are apparently 
hunting out their old and half-forgotten cases to bring them 
the relief and emancipation (the latter a most appropriate 
term) which the new treatment affords ; they will perbaps 
pardon me if the caution inculcated in the foregoing sen- 
tences seems superfluous or uncalled for. 

I am, Sirs, yours very truly, 
Glasgow, Jan. 31st, 1£93. ALEX. NAPIER. 


HOUSE-TO-HOUSE VISITATION. 
To the Editors of THE LANCET. 


Sirs,—I do not think that anyone can question the fact 
that a house-to-house visitation would be the quickest, most 
effectual and altogether the cheapest method of dealing with 
infectious disease. Still there are no doubt certain difti- 
culties in the way of getting it carried out in the present 
state of sanitary law both on the part of the landlord and 
the householder. The landlord difficulty arises in two 
ways: (1) where owners of household property are pre- 
dominant on the sanitary board ; (2) where they are unwill- 
ing to carry out necessary alterations. The difficulty with 
regard to the tenant often arises from ignorance or blind 
opposition. The difficulty with regard tothe tenant, I think, 
could easily be got over with a little reasoning and manage- 
ment. Most of the opposition would certainly be overcome 
if some notice like the following where left at each house :— 


CHOLERA. 
‘*HOUSE-TO-HOUSE VISITATION. 
‘The country is this year threatened with an outbreak of 


cholera, and it depends upon the sanitary condition of each 
house whether the inmates escape or not. The sanitary 
authorities therefore are willing to examine your house, if 
permitted, and state what defects exist, so that they may be- 
corrected as soon as possible. It will be well for each house- 
hold to seize the present opportunity.’’ 

The trial of such a plan cannot possibly do harm and it 
may be productive of much good. 

I am, Sirs, yours truly, 


Surbiton, Jan. 30th, 1893. F. P. ATKINSON. 


“TAKING THE OATH WITH UPLIFTED 
HAND.” 
To the Editors of THE LANCET. 


Srrs,—In your annotation last week on this subject you 
quote again the now well-known clause of the Oaths Act of 
1888, which permits a witness so desiring to swear without 
question in the form and manner in which an oath is usually 
administered in Scotland. 1 would particularly direct your 
attention to the words in italics, as the administration of the 
oath does not exactly conform with them. Some weeks ago 
I desired to be sworn in this manner before one of the 
magistrates of the police-courts, and I had carefully acquired 
the words of the Scotch oath in case there should be any 
difficulty. But the magistrate and his clerk (who is the 
author of the manual which guides the police magistracy) 
seemed in such a hopeless state of ignorance as to the 
oath that to save the time of the court I took the 
oath by kissing the book. The following week, at the Central 
Criminal Court, before Mr. Justice Grantham, I found perfect 
arrangements ma‘e for administering the oath with uplifted 
hand, and since then at coroners’ and magistrates’ courts I 
have had no difficulty. But the oath administered, though 
in the manner, is not in the form of the Scotch oath. The 
witness, standing with his right hand uplifted while the 
usher recites the ordinary oath of the English courts, repeats 
after him the last four words, ‘‘So help me God.’’ The 
English oath varies in the different courts in some clauses, 
but the body of it is as follows: ‘‘The evidence that you 
shall give shall be the truth, the whole truth and 
nothing but the truth. So help me God.’’ Administered in 
this manner the oath, apart from its claim to greater cleanli- 
ness, which is without question, is also, in my opinion, much 
more solemn and imposing than in the older method of 
‘* kissing the book.’’—I am, Sirs, yours faithfully, 

Brixton, Jan. 3ist, 1893. G. D, KNIGHT. 


SEA-SICKNESS. 
To the Editors of THE LANCET. 


Sirs,—The pessimistic tone of the review of Dr. Dutton’s 
work on Sea-sickness in your last issue is disappointing, more 
especially when the reviewer states ‘‘a considerable experience 
of sea-sickness makes us doubt whether or not on the whole 
drugs do not do more barm than good.’’ I dissent entirely 
from this conclusion. Since I published an article on Sea- 
sickness in THE LANCET of March 6th, 1892, I have re- 
ceived further evidence of a most convincing kind as to the 
efficacy of chlorobrom. as a remedy for this ailment in long 
voyages. I have also heard from unsolicited sources that 
this solution is an exceedingly valuable prevention of sea- 
sickness in short trips, such as from Harwich to Rotterdam 
or from Southampton to Jersey. I intend to publish the 
evidence I have received at a later date, but in the meantime 
I have no hesitation in saying that this solution judiciously 
taken will prevent an attack of sea-sickness or cut it short, 
if it has already begun, even in those most predisposed to 
this.terror of ocean travellers. 

Ian, Sirs, your obedient servant, 
University of Glasgow, Jan. 31st, 1893. M. CHARTERIS. 


MANCHESTER. 
(From OUR OWN CORRESPONDENT.) 


Small-poz. 

No abatement appears as yet to have taken place in the 
small-pox epidemic. According to the report of the medical 
officer of health 56 fresh cases of the disease have been 
notified as having occurred within the city limits in the 
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course of last week, as compared with 67 and 48 in the two 
preceding weeks. It is noteworthy that whilst there is as 
yet no diminution in the daily number of reported attacks 
the type of the disease appears to be gradually becoming 
more severe. Many of the cases are now found to be of the 
confluent or semi-confluent kind, and that the attacks are 
much severer now than they were at the commencement of 
the epidemic may be gathered from the fact that within 
the last fortnight 12 deaths have been directly referred 
to it. From a useful table in the Manchester health 
returns for last week it will be seen that the cases of small-pox 
remaining in hospital at the end of each week, which in 
the four preceding weeks had steadily increased from 63 to 
160, further increased to 190 at the end of the week just 
closed. Altogether more than 300 cases have been admitted 
to Monsall Hospital since the beginning of December, and 
as the new sheds at present in course of construction are not 
yet ready for occupation the pressure on the available 
accommodation is very great. Within the last week it appears 
that a certain amount of relief has been obtained for Monsall 
by the action of the corporation, who have just completed the 
adaptation of a disused mill to the purposes of a convalescent 
institution. Already about fifty convalescents who have 
passed through the acute stage of small-pox at Monsall Hos- 
pital have been removed to this convalescent home, which is 
situated at Clayton Vale, some two miles distant from the 
hospital itself, and which, in point of isolation, seems 
remarkably well suited for the purpose. 


Unqualified Medical Practice. 


Tn connexion with the small-pox epidemic an incident has 
been brought to light during the last week which in its 
results bids fair to be of much more than local importance 
merely. At the Coroner’s Court, on Wednesday last, an 
inquest was held on the body of a man who had died of 
small-pox and who had not been attended during his sick- 
ness by a medical practitioner. From the newspaper 
accounts of the proceedings it appears that the unfortunate 

ient, a married man and father of a family, was nursed at 
ome with small-pox and the fact that he was so suffering 
was concealed from the sanitary authorities until after his 
death. The poor fellow’s wife appears to have been wishful 
to obtain medical aid, but to this the patient objected and 
requested to have the advice of a local druggist whom 
he supposed to be of exceptional medical 
skill in the treatment of small-pox. The druggist does 
not appear to have visited the patient, but he ad- 
mits Envtng given him a ‘‘febrifuge,’’ and afterwards, 
on the supervention of awkward symptoms, to have 
changed the medicine. After the patient’s death the druggist 
gave a certificate to the effect that the patient had died of 
“«small-pox, diarrhoea, syncope,’ and although no titles were 
appended to the certifier’s name the certificate was, to all 
intents and purposes, similar in form to a medical certificate, 
and might readily have been mistaken forsuch. On presenta- 
tion to the registrar, who had received certificates from the 
same druggist on previous occasions, the certificate was 
very properly refused, the registrar bringing the circum- 
stances of the case under the notice of the coroner. In 
the course of the proceedings in the Coroner’s Court 
evidence of a highly sensational character was given. The 
druggist was called and severely censured by the coroner, who 
communicated with the medical officer of health and ex- 
pressed the opinion that the matter ought not to be per- 
mitted to end there. It remains to be seen what action will 
be taken by the Corporation for the protection of the public 
health. It appears perfectly clear that the Local Notification 
Act has been infringed, which provides that the owner or 
occupier of a house in which infectious disease occurs should 
at once give notice thereof to the sanitary authority ; and in 
the present instance it will be of no avail for the defaulter to 
plead ignorance, for it is clear from the depositions that the 
r woman not only knew that her husband was suffering 
from small-pox, but that she purposely concealed the fact 
for the special purpose of avoiding removal to hospital. With 
regard, however, to the further question of illegal medical 
practice, the action of the Corporation and of the medical officer 
of health will be watched with keen interest by the medical 
profession, both in Manchester and elsewhere. If a druggist 
without medical diploma is to be permitted to conduct a large 
medical practice, as this man coolly boasts to have done ; 
and if in the course of his trade he improperly attends small- 
pox cases and thus prevents their notification and isolation 
by the constituted authorities, it is high time that the Noti- 


fication Act, the Medical Act, or some other statute were so 
strengthened as to reach such a case. It is greatly to be 
hoped that our Corporation will show their appreciation of 
the seriousness of the present offence and that they will exert 
all their ingenuity to have the matter sifted to the bottom. 


February lst. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


Liverpool Port Sanitary Authority. 

THE adjourned inquiry of the Government inspectors, 
alluded to in THe LANCET of last week, was resumed on the 
30th ult. Meanwhile the local authorities have not been idle, 
and arrangements are being made which will, it is believed, 

rotect the port from the importation of cholera and other 
infectious diseases so far as is possible with our present 
sanitary knowledge and our existing local resources. 


Hospital Sunday in Liverpool. 

The total amount of the collections, as advised to the 
treasurer, was—up to the 30th ult.—nearly £6000. The 
weather was unusually severe and the depression of trade 
very mar! 

The Liverpool Stipendiary Magistrate (City and County 
Coroner) on Section 5 of the Oaths Act, 1888. 

The difficulties which some medical witnesses have had to 
encounter when demanding to be sworn with uplifted hand 
have not been experienced in Liverpool. For some time past 
Mr. W. J. Stewart, the stipendiary magistrate, has adminis- 
tered the oath in this manner to those who have expressed a 
desire to that effect, amongst them being Professor Glaister 
of Glasgow, and more recently Mr. Lowndes, surgeon to 
the Liverpool police. During the course of the business at 
the police-court on the 3lst ult. Mr. Stewart, referring to 
the discussions on the subject which he had observed 
in the newspapers, remarked that it was his intention to 
permit anyone to swear with uplifted hand who desired to do 
so. Mr. T. E. Sampson, the city coroner, who happened to 
be upon the bench, stated that he would do the same in the 
coroner’s court and also when presiding at the police-court. 
Mr. Brighouse, the coroner for the West Derby Division of 
Lancashire, held an inquest on the lst inst. at Sutton, 
St. Helens, and introduced for the first time the swearing of 
the jurors with uplifted hand. He explained the adoption of 
the new departure to the jury, the whole of whom were 
sworn according to this method. 


February 1st. 
NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Scientific Lectures in Newcastle and Gateshead. 

THE Committee of the Natural History Society here have 
arranged for a course of popular lectures to be delivered at 
their museum on Saturdays to the public. The course will 
take a wide range in natural history and will be given by 
well-known naturalists, such as Drs. Embleton and Brady, 
Canon Tristram and others. At Gateshead, too, a course is 
under arrangement. It is proposed to apply to the trustees 
of the Gilchrist Fand for aid in the matter. Dr. Gilchrist, 
it will be remembered, went out to India, where he amassed 
a considerable fortune. This he left in trust for the advance- 
ment of learning and education in every part of the country, 
so far as circumstances would admit, and gave a very large 
range to choose from as regards subjects. The conditions 
of the trust are very simple. Suitable lecturers must be 
engaged; the lectures must be delivered in an ample 
hall ; 4 charge of not more than one penny must be made or 
admission, which is to include a programme to be delivered 
free to each person on entry. If any seats were reserved by 
the committee they were by order of the trustees to be placed 
at the back of the hall, not in front, so as to give the public 
the full benefit of the founder’s intention. 

Newcastle Dispensary. 

This very old and useful charity has held its 115th annual 
meeting. Some idea of the amount of work doneduring the past 
year may be gathered from the report, which shows that over 
7000 patients had been received ‘‘by letter’’ and nearly 15,000 
casuals. The institution is well able, however, to grapple with 
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its work as regards funds, as it has nearly £39,000 invested. 
A point of interest is alluded to by the resident medical 
officer, Dr. W. G. Richardson, who says that, looking at the 
early Dispensary reports from 1777 to 1802, small-pox was one 
of the most fatal diseases attended. During these twenty-five 
years there were 365 cases of small-pox and 90 of them died, 
giving a mortality of 25 per cent. 
The Lying-In Hospital, Newcastle. 

This useful charity held its annual meeting recently, at 
which Dr. Gibson presided. The report showed that the year 
had been a most fortunate one ; 292 cases had been attended 
and no fatality had occurred. The year also had been fortu- 
nate from a treasury point of view, inasmuch as it had con- 
cluded with a balance in the bank. 

Small-pox in Durham. 

The epidemic of small-pox in the city of Durham appears 
to some extent to have subsided. There were six cases about 
a week ago, and at present there are only seven persons 
known to be suffering from the disease. Of these, four are in 
the hospital and three are at their own homes. 

Stockton Public Park. 

The public park with which Major Ropner has so munifi- 
cently presented the town is proposed to be opened during the 
course of the coming summer, as Major Ropner is Mayor of 
Stockton for the present year. There is a prospect that the 
Prince of Wales may be induced to perform the opening 
ceremony. His Royal Highness has frequently visited the 
Marquis of Londonderry at Wynyard Park, which is in the 
vicinity of Stockton. 

Friendly Societies and their Convalescent Homes. 

At a meeting of the Odd Fellows of the district held 
lately at Durham a motion was brought forward to compel 
members to contribute to the support of their own conva- 
lescent homes. This, however, was changed and carried to 
a permissive motion, and even in this form it is certain to do 
good, as there can be no question as to the good effected in 
the way of a more speedy return to health and work by these 
convalescent homes for the invalid members of the friendly 
societies. 

The secretary of the Sunderland Infirmary has received 
£590, the bequest of Mr. and Mrs. John Wilkinson of Alice- 
street, Sunderland. 

Newcastle-on-Tyne, Feb. 1st. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENT.) 


The Leith Local Authority. 

A THREATENING cholera epidemic and an almost unpre- 
cedentedly fatal epidemic of measles and scarlet fever, together 
with typhus and typhoid fever, were not sufficient to open 
the eyes of the Town Council of Leith as local authority to 
the necessity for compulsory notification of infectious diseases 
in their burgh, nor had the representations of the Board of 
Supervision any more appreciable effect. The possibility of a 
small-pox epidemic appears, however, to have frightened 
them, for they have asked the local medical men to report 
cases and even sent stamped envelopes for the purpose and 
ie a payment of half-a-crown per case so reported. 

r. Murray, who, as mentioned here a week or two 
ago, declined to give the health committee any informa- 
tion about some of his patients, has written a reply 
to this letter, in which, after acknowledging its receipt, 
he says: “I beg leave to draw the attention of 
the Leith local authority to the fact that about September 
last, on which occasion cholera was the scare, the Board of 
Supervision specially recommended the adoption by the Leith 
local authority of the Compulsory Notification of Diseases 
Act, and to point out that, while the local authority disregards 
this infinitely more important and comprehensive resom- 
mendation, it is impossible for it to unloose medical practi- 
tioners in the town from the unvarying ‘law and custom of 
their profession’ to disclose nothing to a local authority or to 
anyone regarding their private patients until such a procedure 
is sanctioned by law. I decline respectfully to accept the 
enunciation of the Leith local authority regarding my moral 
obligation as a medical practitioner, but I am at their service 
when they adopt such legal measures as have been adopted 
by local authorities elsewhere—a procedure which has had 


the sanction of the medical profession as a whole and of al} 
its most eminent members.’’ 4 
The Kitchen Concert in the Royal Infirmary. 

This time-honoured function was held last week. The 
concert is given by the infirmary house physicians and 
surgeons, and is held in the kitchen, which is thus for the 
time converted into a concert hall. In years past beer flowed 
freely and hilarity was liable to be overstepped. In these 
later days things are more decorous, and music and tobacco 
constitute the entertainment. 

Edinburgh Incorporated Dental Hospital and School. 

The first annual meeting of this hospital and school since 
its incorporation was held last week. The treasurer’s state- 
ment showed that the total ordinary income amounted to 
£517 7s. 7d. and the expenditure to £464 13s. 4d. During 
the year 8910 cases had been treated and the report referred 
with satisfaction to the number of teeth that had been saved 
by filling. The contributions from the public had fallen off 
somewhat, and this was all the more ble as the 
number of poor people taking advantage of the hospital was 
increasing. As the premises at present occupied would be 
required for other purposes the directors intimated that they 
had arranged for accommodation in Chambers-street, where 
it appears they have bought property. 

Edinburgh Eye, Ear and Throat Infirmary. 

This institution is a dis with a few beds. The 
annual general meeting of the contributors was held last 
week. From the report it ay that during the year 2283 
out-patients and 43 in-patients were treated. 


Edinburgh Royal Public Dispensary. 

The annual meeting of this dispensary was held on Monday, 
Lord Provost Russell, M.B., occupying the chair. This is 
one of the oldestand most useful medical charities in Edinburgh, 
having been in existence for 116 years. There is this year 
again a slight falling off in the annual subscriptions to it as 
well as to other local medical charities. The expenditure 
had been increased last owing to the necessity of ex- 
tending the buildings for the laboratory and other purposes, 
but the fees of students are expected soon to wipe out the 
debt so incurred. Reference was made in the report to the 
loss the dispensary had sustained in the death of Dr. Alexander 
Keiller, who had served it for forty-five years. 

Health of Edinburgh. 

The mortality lasf week was 90, making the death-rate 
17 1000. iseases of the chest accounted for 35 deaths. 
and zymotic diseases for 19, of which 13 were due to measles, 
2 to diphtheria, 2 to scarlet fever, 1 to whooping-cough and 
1 to erysipelas. The intimations for the week were: typhoid 
fever, 4; diphtheria, 1 ; scarlet fever, 50; and measles, 191. 

Health of Leith. 

The number of deaths in Leith last week was 28, making 
the death-rate 20°50 per 1000. Of these, 15 were childrem 
under five years of age. Four deaths were from measles. 
One case of small-pox was reported. 


Leith Town Council and the Secretary for Scotland. 

At a meeting of the General Committee of the Leith Town 
Council held last week a letter was read from the Secretary 
for Scotland asking on what grounds the local authority 
declined to adopt the General Notification Act, 1889. The 
following motion was agreed to : That the clerk be instructed 
to reply to the Secretary for Scotland that, in the opinion of 
the local authority, the Act of 1889 was not so suitable for 
Leith, as it exempted Government property, such as Leith 
Fort and the shipping. The fees to be paid were excessive: 
and that without verification. Leith was the largest of the 
burghs under the General Police Act of 1862 and coming 
within the scope of the general law, and the clauses which 
had been out of the Bill of last year might be held to 
be the latest mind of the Legislature regarding Leith and 
other smaller burghs coming under the compulsory powers of 
the General Police Act. They relied upon the promise made 
last session that the health portion of the Bill would be: 
reintroduced and passed into law this session. 

How Smail-poxr is Spread. 

In the beginning of the week a man was found in the out- 
patient department of the Royal Infirmary, Edinburgh, 
covered with the eruption of small-pox ; he had travelled from 
somewhere in Fife, and had arrived in Edinburgh on the 
previous evening and spent the night in a common lodging- 
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house. A case of small-pox has occurred in the Calton Prison, 
Edinburgh ; and a couple of cases are reported as occurring 
in the General Prison at Perth. : 

Public Health: Small-pox and KRevaccination. 

The death-rate in the past week was 26, as compared with 
29, 30 and 38 during the previous three weeks, and 26, 33 
and 23 in the corresponding period of the previous three 
years. Small-pox is, unfortunately, still increasing. Four 
weeks ago there were 13 cases in the city, three weeks ago 
32, tw6 weeks ago 49, on Saturday last 75 cases and up till 
Monday afternoon 12 fresh cases were reported. Prompt 
removal and revaccination are the means trusted to in dealing 
with the disease. As it is chiefly the nomadic labouring 
population living in lodging-houses which is furnishing small- 

x cases and disseminating the disease the sanitary officials 
are giving this class their special attention. To induce these 
poor people to submit to the operation a week’s free lodging 
is given them in the municipal model lodging-houses on 
condition of being revaccinated, and during the days when 
the state of the arm prevents working they have free board 


as well. numbers are in this way being revaccinated. 
Attention is given to private lodging-houses. 
January 30th. 
IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Ligature of the Innominate and Common Carotid for 
Subclavian Aneurysm. 

THE patient on whom Mr. Coppinger operated on Jan. 9th 
is doing well. On Saturday, Jan. 28th, through the kindness 
of Mr. Coppinger, I had an opportunity of seeing this inte- 
resting case. Saturday was the twentieth day of the opera- 
tion and the patient looked and said he felt well. A couple 
of nights previously he got out of bed and was found sitting 
in a chair before the fire. This opened the wound, which 
had healed by first intention, slightly, and a little serum 
exuded. His pulse was 78, the temperature below normal 
and the respirations 20. I hope to refer to this case next week 
and to be able to state that he is progressing satisfactorily. 

University of Dublin. 

The results of the medical examinations held last week in 
this University show that a very large percentage of the 
«andidates have failed. For example, in the first half of 
the M.B. examination of some thirty candidates only five 

The results are supposed by some to be due to 
increased stringency on the part of the examiners ; though 
probably neglect of work and prepa- 
ration on the part of the candidates may have a good deal to 
do in the matter. 

Charge against a Medical Practitioner. 

The Local Government Board have instructed their medical 
inspector to hold an inquiry into a charge of neglect brought 
against the medical officer of a dispensary district. The 
guardians, however, consider the sworn inquiry unnecessary 
and have ado a resolution to that effect to be forwarded 
to the Local Government 

The Health of Dublin for December. 

As compared with the oo month, there were slight 
increases in the number of deaths caused by scarlet-fever and 
whooping-cough, but the death-rate was 7:02 per 1000 lower. 
There was one case of small-pox admitted to hospital. The 
extreme cold which prevailed in the month caused a large 
mortality from, diseases of the respiratory organs, but on the 
whole the death-rate was far below the average for the month 
of Decem During the last ten years it was only so low 
in one year—namely, 1888. The zymotic death-rate was 
considerably below the average. 


Clinical Instruction at the Workhouse. 

At a meeting of the Belfast Board of Guardians, held on 
Jan. 24th, a letter was read from the Local Government 
Board stating that the plan for clinical instruction submitted 
to them is open to such serious objections as to render it 
necessary that the guardians should again consider the sub- 
ject. ‘The Local Government Board desire to point out that 
if it had been proposed that the duly appointed medical 
officers at present in charge of the hospital departments 
should condact the desired clinical teaching subject to such 


as to the attendance of students as might be 


approved of by the guardians the Lecal Government Board 
would have offered no objection to the arrangement. The 
proposal before the Board, however, appears to contemplate 
that the clinical teachers shall be selected by the Council or 
governing body of Queen’s College. Further, it appearsthat the 
clinical teachers are to prescribe thetreatment, and, as a neces- 
sary part of such treatment, the dietary of the patients under 
their charge. Insuchcircumstancesit seems to beessential that 
the teachers should, within the meaning of Section 33 of the 
Irish Poor Relief Act (1st and 2nd Vic., cap. 56), be appointed 
by and fully subject to the a of the guardians as the 
representatives of the ratepayers who have to bear the cost 
of the treatment, and the Local Government Board could not 
permit the duties of the existing officers to be discharged 
under any arrangement which has not the concurrence and 
codperation of the medical officers of the workhouse. 
Appointment of Police Surgeons. 

For some time there has been considerable interest mani- 
fested in medical circles in Belfast in reference to the appoint- 
ment of police surgeons. In 1864, when the constabu 
took charge of Belfast, two medical officers were appoin 
and thus matters remained until the recent resignation of 
Dr. Harkin, J.P. In the meantime the police have increased. 
in numbers in proportion to the rapid growth of the city and 
it was decided to appoint a surgeon for each of the five 
districts into which the city is divided. To Dr. Aickin, one 
of the surgeons already in office, one district was assigned, and 
for the four others there was a very keen competition. ‘The 
following have been appointed : Dr. W. M. Killen, Dr. Daniel 
M‘Donnell, Dr. W. B. iM ‘Quitty and Dr. P. O’Connell. x 

The Belfast Medical School Dinner. 

The inaugural dinner of the Belfast Medical Schodl was 
held on Jan, 26th in Thompson’s Restaurant, Belfast, and 
was in every waya marked success. The chair was occupied 
by Professor Cuming, and there was a large attendance of 
teachers and old students from Belfast and the conan, | 
districts. Representatives from the Queen’s College 
from all the clinical hospitals in the city of Belfast were 
present. There were two toasts, ‘‘The Queen,’’ pro by 
the chairman, and the ‘‘ Belfast Medical School.’’ The latter 
toast was given by Mr. W. Thompson, F.R.C.8., who came 
from Dublin specially for the dinner and who spoke in 
most complimentary terms of the school, of its able teachers 
and of the high position which its students had attained in 
the Royal University, of which Mr. Thompson is a senator. In 
replying to the toast, Professor Cuming, who was received with 
the greatest enthusiasm, spoke of the very friendly relation- 
ship which existed amongst the members of the profession in 
Belfast. He had, he said, often inquired as to other places, 
and he believed that in no other city was there less jealousy 
and more fraternal feeling amongst members of the 
medical profession than in Belfast. During the evening 
a capital programme of music was given by Drs. McCaw, 
Mackenzie, MacCullagh, Hugh Lewers and Leslie and Messrs. 
Davidson, Haines and M‘Creery. It is hoped that this 
Belfast Medical School dinner will become an annual one, 
and too much credit cannot be given to Dr. Cecil Shaw, who 
acted as honorary secre of this first social reunion of 
teachers and old students of the Belfast Medical School. 


Deaths in the Profession. 

I have to report the deaths of Mr. M‘Parland of Belfast and 
of Dr. Graves of Cookstown. The former, after practis: 
for a time in Tey on settled in Belfast a few years ago an 
has since resided here. His death was due to rheumatic fever 
with heart complications. Dr. Graves was for avery lengthened 
period a well-known practitioner in Cookstown, where he held 
several valuable local appointments. He gave up practice a 
few years ago and was succeeded by his son, Dr. C. H. P. D. 
Graves, who is medical officer to the Workhouse Infirmary 
and Fever Hospital in Cookstown. One of Dr. Graves’ 
daughters was married to the ill-fated Sir Louis Cavagnari, 
who was murdered in Cabul. 


February lst. 


PARIS. 
(From ouR own CORRESPONDENT.) 
Painless Tritis. 
PROFESSOR PANAS recently called attention at the Hdtel- 
Dieu to a form of iritis which is in so far the more dangerous 
in its sequel as it is unaccompanied by redness, pain or 


— 


all | 
‘he: 
ind 
the 
re 
| 
| 
1ce 
| 
to 
ng 
ed 
ed 
off 
he 
yas. 
be: 
ey 
Te 
he 
ast 
4 | 
is 
gh, 
ar | 
as. 
ire | 
| 
X- 
es, 
he 
he | 
ler 
| 
| 
| | 
4 | | 
l. | 
| 
eD 
| 
ry 
ry 
ity 
he: } 
ed 
of 
‘or | 
ith | 
ve: 
he 
ng 
ch 
to 
nd | 
of 
de 
be: i 
h, | 
he 
regulations 


tsa 


BERLIN.—OBITUARY. 


278 THE LANCET, ] 


[Fes. 4, 1893. 


photophobia. So insidious is the progress of the disease that 
the patient applies for advice only on account of the visual 
trouble left by a morbid process which has been going on for 
some time. On examination either no decided lesion is dis- 
covered, and the patient is suspected of malingering, or 


BERLIN. 
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The Outbreak of Cholera in the Nietleben Asylum, near Halle, 


~ 


= 


extensive synechiw rendered more discernible by a drop of 
atropine are found. In the latter case the sufferer is often 
wrongly accused of self-neglect, for in fact the adhesions 
have not been preceded by any painful symptoms. Mr. J. 
Hutchinson, junior, has in England y described this 
dangerous variety of iritis, and he is inclined to regard it as 
syphilitic in origin in most instances. M. Grandclément of 
Lyons has christened it uvéite irienne ; the disease is, accord- 
ing = him, an inflammation of the pigmentary substratum of 
the iris. 
Creation of Provincial Universities in France. 

Some two years ago the Government of the day laid a Bill 
before the Senate for the creation of several new autonomous 
universities after the English plan. These would take the 
place of the present unwieldly University of France, and 
have the effect of awakening intellectual activity in the 
provinces, thus doing away with that bane of France— 
centralisation. Inter-urban jealousies proved fatal to the 
project, and it was thought that the idea was dead and 
buried. The other day, however, at a banquet offered him 
at Borfleaux by the Students’ Association of that town, 
M. Liard, Director of Higher Education, stated that the 
Government intended shortly to resuscitate the Bill and 
hoped to carry it to a practical conclusion. Let us hope that 
M. Liard is not taking too sanguine a view of the situation. 

Tropacocaine as a Local Anesthetic. 

A ee paper on this subject contributed by Dr. 
Hugenschmidt, a Paris dentist, to the Semaine Médicale of 
Jan. 28th is worthy of notice in the columns of THE LANCET. 
Tropacocaine or benzoyl-pseudo-tropeine is an alkaloid de- 
rived from the leaves of the small-leaved coca which grows 
in Java. Originally extracted by Giesel, it has been prepared 
——a by Liebermann, who established its chemical 
identity with pseudo-tropein isolated from black byoscyamus. 
Dr. Hugenschmidt has recently studied its properties and 
now publishes the results of his investigations. Adminis- 
tered by the mouth in doses of two and four centigrammes, 
no definite symptoms were produced. ‘The injection of two 
centigrammes of it in ten minims of water into the gums had 
only the effect in thirty-seven subjects of slightly increasing 
the cardiac pulsations without appreciably increasing arterial 
tension. In every instance the injection was made slowly, 
lasting one minute for each person. No dilatation of the 
pupil was observed, the only atropinic symptom produced 
being a slight dryness of the throat. The rapid intra-gingival 
injection of four centigrammes was followed in three 
minutes by vertigo, intense precordial anxiety and a sudden 
fall of blood-pressure. In ten minutes the pulse had 
regained its normal strength. The respiration was not 
affected, tropacocaine differing in this respect from cocaine. 
Employed in the manner indicated by the writer, the 
nervous system is unaffected, no syncope being noticed as 
with cocaine. Even the large dose above mentioned (four 
centigrammes) only affected the pulse for ten minutes. The 
vaso-motor perturbation caused by cocaine may last, as is 
well known, for several hours. Dr. Hugenschmidt concludes 
that tropacocaine is much less toxic than cocaine. As a 
local anesthetic agent he employs the following solution : 
Tropacocaine, 10 centigrammes ; distilled» water, 2 grains 
50 centigrammes ; ten drops to be injected =25 milligrammes. 
At least one minute must be taken up by the injection into 
the tissues. When this precaution is taken, the above dose 
employed in thirty-seven cases has never caused toxic 

ptoms. Such dental operations as perforation of the 
veolus, removal of a sequestrum and extraction of teeth 
have thus been rendered quite painless, The hydrochlorate 
of tropacocaine, being a synthetic product, is much less liable 
to vary in its composition than the natural product. Dr. 
Hugenschmidt asks if the greater toxicity of cocaine 
remarked during the last few years is explicable on the sup- 
position that the cocaine formerly in use was obtained from 
old leaves, whidst the more modern cocaine is extracted from 
fresh leaves. To resume, the advantages claimed for tropa- 
cocaine over cocaine as a local anwsthetic are: there is 
lesser toxicity at equivalent and efficient doses ; the produc- 
tion of local anzsthesia is more marked and more rapid ; 
and a solution of tropacocaine keeps well for months, whilst 
a solution of cocaine at the end of four or five days tends to 
decompose and to lose its analgesic properties. 
January Sist. 


.wards but not in the women’s. 


AT an official conference on the 23rd inst, Professor Koch 
is reported to have expressed the opinion that the culminating 
point of the epidemic was over and that the city of Halle 
need hardly entertain apprehensions, as, owing to its*®excel- 
lent water-supply, it was almost exactly in the position of 
Dantzic, which used to suffer terribly from cholera, but 
remained absolutely free from it during the recent epidemic. 
He urgently warned against the use of Saale water, and 
especially of the ice taken from the Saale at this time, which 
certainly contained choleravirus. The absolute isolation of the 
asylum was of less importance than the instant recognitionand 
announcement of every case that occurred elsewhere. A 
Halle paper states that diarrhoea alone and accompanied by 
vomiting have been very frequent during the whole of the 
autumn and winter, not only amongst the patients, but also 
amongst the officials of the asylum. ‘The same paper complains. 
that the isolation of the establishment is by no means strict. It 
is stated that in a former cholera epidemic in the same asylum 
3 per cent. of the men died, whereas not a single case occurred 
amongst the women, and that ague was endemic in the men’s 
Five cholera cases and 
one death are reported from Trotha, a village on the Saale 
some miles below Halle, and are officially attributed to the 
drinking of unboiled Saale water. Halle is reported to be 
quite free from cholera. ; 


Obituary. 


THE LABE PROFESSOR HARDY. 

Our Paris Correspondent writes: ‘‘I gave a brief account. 
of the obsequies of this well-known dermatologist, who 
died the other day of pneumonia. A short résumé of 
his career may not be unacceptable, Philippe Alfred 
Hardy was a Parisian, born in 1811. Received as interne 
at the age of twenty-one, he graduated M.D. in 1834, 
the subject of his inaugural thesis being a gynecological 
one (De l’Emploi des Caustiques dans le Traitement. 
des Affections du Ccl de l’Utérus), He became Chef de 
Clinique at the Charité and in 1841 was appointed one of the 
physicians of the Bureau Central. Some idea of the diffi- 
culties awaiting the aspirant to hierarchical honours at. 
this Faculty may be gathered from the fact that Hardy, 
who outlived his fame as one of the shining lights of 
the Paris School, first competed for the post of professeur 
agrégé in 1844, and did not attain to that position 
until 1851. M. Hardy, who was then at the Lourcine 
Hospital (this is the feminine counterpart of the Midi 
Hospital for venereal diseases, and is euphemistically called 
by the inmates ‘l’hétel du cadran bleu’ from the colour 
of the clock over the gate), migrated to the St. Louis 
Hospital. In 1867 he became Professor of the Principles of 
Medicine, and in 1876 Professor of Clinical Medicine. He con- 
tinued to teach at the bedside at the Charité until 1886, when 
the age-limit regulation brought about his retirement. For 
twenty-two years he taught at the St. Louis Hospital, and, 
for twenty years he concentrated his energies on the study 
of diseases of the skin. Hia principal contributions to our 
knowledge of this particular branch of medicine and of, 
medicine in general are as follows: Traité élémentaire de 
Pathologie interne (avec Béhier), premiére édition de 1844 a 
1853, troisitme édition, 1877; Legons sur les Maladies de 
la Peau, 2 vols., 1858-59; Lecons sur les Maladies dar- 
treuses, 1862, troisitme édition en 1868; Lecons sur la 
Scrofule en 1864; Clinique photographique des Maladies de. 
la Peau, 1867 ; several articles in the ‘ Dictionnaire de Méde- 
cine et de Chirurgie pratiques ’ on acne, aloes, alopecia, bullz, 
hair, herpes &c. ; Quelques Modifications & introduire dans 
l’Enseignement médical officiel, 1875. His last work was his 
‘Traité Pratique et descriptif des Malades de la Peau,’ 
published in 1886. As a dermatologist M. Hardy wasa staunch 
believer in the diathetic origin of skin troubles. Indeed, Bazin 
and he were the chief representatives of the Paris, or 
diathetic, in contradistinction to the pathological school of 
Hebra. Every phrase uttered by M. Hardy at the bedside was 
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interlarded with such old-world terms as dartreuse, 
derpétique &c. He was nevertheless a true clinician and a 
splendid teacher. His accents, cracked with age, and his 
tremulous head will long be held in affectionate remembrance 

pupils who, like myself, frequented his wards at the 
Charité, A favourite question of his at examinations had 
reference to the fetor of the black stools in hamatemesis. 
He will be —s missed at the Académie de Médecine, of 
which learned body he was once president. The conservative 
bent of his mind in matters purely medical extended to 
administrative affairs, any changes in old-established wa 
resented by this physician of the old 
8c’ 


Medical 


EXAMINING Boarp In ENGLAND By THE RoyaL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen have passed the First Examination of the Board 
in Chemistry and Chemical Physics :— 

Yusuf Yuhannah Abcari Syrian Protestant College, Beyrout ; 
Alfred P. Ambrose, Westminster Hospital ; Waites Amsden, 
St. Bartholomew's Hospital ; Cecil E. Andrews, London Hospital ; 
Octavius C. Andrews, Mason's College, Birmingham; Frederic H. 
Arnett, King’s College ; Frank Ashe, Owens College, Manchester ; 
Sa J. Baker, Middlesex Hospital ; Ernest U. Bartholomew, 

ital; John D. W. Beavis, Bristol Medical School ; 
3 © orbert Birmingham ; Charles 
Sheffield Medical ’Se Her 


Manchester ; Chas. W. 
London Hospital ; Charles D. 
Clarke, King’s Coil Gee it Clarke ; Thomas J. 


N. Geach, Thomas John E. 
thalomew's Hospital’; Edward D. cock, Guy’s Hospital ; 
Sonn J. a ; Thomas N. Harrowell, Yorkshire Coll lege, Leeds ; 
George eron, University College Live 1; Bernard 
"King’s College; Herbe: H 
Birming’ ; Thomas H. Hulme; - Jones, Bt. 
mew’s "Elospital ; Francis W. Joynes, Owens College, Manchester ; 
Hugh L. Lambert, St. Bartholomew's H. Hospital ; Louis J. Le Maire, 
Guy's Hospital ; wis F. Leslie, London Hospital ; Nynian Yeo 
Lower, Guy’s Ernest W. St. Bartholomew's Hos- 
tal; Pelham aitland, Middlesex ital ; Harry E. Mark 
t. Thomas's Hospital ; John Micklethwaite, Sheffield Medi 
School; Charles E. Moore, St. Thomas's Hospital ; Chas. W. Moore. 
Owens College, Manchester ; Frederick C. Morgan, Bristol Medical 
School; Her rt C. Newman, Bristol Medical School; Maurice J. 
Nolan, | t. Thomas’s Arthur W. Ormond, Guy's H ; 
Albe' Pattison, Lo: Hospital ; George B: Pearson, Guy’s 
Hocpital : A. L. Peirce, Mason's bert ; 


— Albert E. ‘Sire, 


Topha 
‘tomers, Yorkshire College, s;J 
Henry To H. Yearsley, St. Thomas's 


CoLLEGE oF oF Lonpon.— 
The following gentlemen having conformed to the by-laws and 
regulations and passed the required examinations were at a 
meeting of the College on Jan. 26th admitted Licentiates :— 


Abbot, J. A., Leeds. Burniston, Hugh 8., Durham and 
Abel, i. M., St. Thomas's. St. Mary’s. 
Allen, C.W.. +, St. Mary’s. Carré, L. J. G., St. George’s. 
A. Guy’s. Carter, Jas. Bubier, Manchester. 
e, W. J ristol. *Carter, John Geo., Charing-cross. 
J.W. K. Coll.,} Cass, Arthur M., Manchester. 
Guy’s. Chance, Robert F., St. Thomas's. 
Bankes-Price, Hugh, Middlesex. Clarke, Ethelbert H., Bristol. 
Barker, Geo.’ Laycock, Sheffield,| Coaker, F. Wm. Johan, London. 
St. Thomas’s and St. ’Bart’s. 
*Bashall, Chas. E., St. Thomas's. 
Bathurst, Lullum W., St. Bart.’s, | Cook, Harry F., Liverpool. 
Bensley, Edwin Edward, Guy’s. ? 


Berlyn, J. Aaron, Birmingham, Costa, Isaac, University College. 
, St. Thomas's, Curtis, M. Wm. W., Middlesex. 
Birt, Shirley Hall, London. Dain, Harry Guy, Birmingham. 


Blomfield, Alfred "Bealy, London, | Davson, J. B. H., St. Mary’s and 
Brewer, Wm. K., Charing-cross. Birmingham. 

Broadhurst, Charles H., Charing-| D’Esterre, W. H. D. Pe St. Mary's. 
Donnelly, Wm. T. B., Guy’s and 
a. Edin., London, and Newcastle. 

Durston, John C., St. Thomas's. 


ts: Candidates who have not presented themselves under the Regula- 
tions of the Examining Board. 


. Hallett, Henry G. D., St. Bart.’s. 


ay Rolleston, Oxford and 
holomew’s. 
*Edge, A. Jas., St. Bartholomew's. 
Edgecombe, Wilfrid, Liverpool. 
Edwards, Philip H, "Birmingham. 
Edwards, Robert, Bristol. 
Fadelle, Alfred, King’ 's College. 
combe, Thos. Stone, Toronto. 
Felkin, Henty George, London. 
Fernie, F. E., St. Bartholomew's. 
*Ferguson, M., Bellevue, N. Y. 
Fletcher, Leslie, 
Frederick, H. John, St. Thomas's. 
Fry, Walter | London. 
Fullerton, F. Wm., St. Thomas’s. 
Godwin, Alfred H. , Liverpool. 
Goodson, Wm. Henry, London. 
Greenyer, Vivian T., St. Bart.’s. 
Grieves, James P., St. 
Griffiths, Howell, St. Bart.’s. 
Grinling. F. N., University Coll. 
Gwynn, my N eville Claude, Bristol. 


L. D., King’s College, 
emsted, Rus St. Marr's 
Hen Gordon Geo. W B 


Guy's. 

Hickinbotbam, J. R., Birmingh’m. 
Hickman, John E., Birmingham. 
Hoffmeister, H. E. W., Cambridge 

and St. Bartholomew’s. 
Hogg, John A., 
Hooton, Alfred, Manchester. 
Houghton, L. F., 8 


Ho: ward, "Arthur D., London. 

Howat, Robt. King, Glasgow. 

Howse, Alfred Oswald, London. 
ughes, Thos. C., Westminster. 
Sydne: B., Middlesex. 

ngram, Alexander, nbu 

Jones, Cecil Herbt., Bristol and 


Herbert, 

ley, 

ennedy, J. B. M., King’s Coll. 

Knox, Chas. » Dublin 
St. Thomas's. 

Lesur, M. P. 4. St. Bart.’s. 

Lloyd, W. F., St. Bartholomew's. 


McDougall, A. H., Manchester. 
Malabre, H. F., ‘Edinburgh and 


Martin, A. pe Birmingham. 
Martin, J. N., St. Bartholomew's. 


Mercer, Wm. Charing-cross. 


tions of the E 


*Minter, L. J., King’s College. 

Mortis, H. E, Charing-cross. 

Percy, St. . ‘Thomas's 

Orton, J 

ge, niversity College. 

in, Chatles 8. , Guy’s. 

Parker, H. T., St. Bartholomew's. 


Perram, C. H., St. Bartholomew’s. 
Phillips, M, Bristol and Guy's. 
Phillips, H. H., Charing: cross. 
Platt, John Noble, 


Roth, Felix N., St. Mary’s. 
Rowley, Oswald Francis, 

St. W. T., St. ‘Bart.’s. 
Scorer, Fra: t. Bartholomew’s. 


Shaw, A. H. P., University Coll. 
Shatte, T., St. Bartholomew's. 
Smith, P. H., St. Bartholomew's. 
Smyth, Joshua Chas., Bristol. 
Danu 


Sai and Gi and Guy’ 

Cam 3. 
Taylor, Herbert, 
Thomas, Albert Lvor, Liverpool. 
Thomas, Daniel Lewis, London. 
Thompson, G. W., St. Thomas's. 
Thomson, G. D., St. Georgé's, 
Thorne, i. Cc, Durham and 


‘Wm: Alfred, “Middiesex. 


ing-cross, 
Whitehouse, Edwin St. John, 
Birmingham. 


Whitmore J 
ightman, F., St. —, 


Woakes, Claud ud Edwd., London. 
Wyche, Ernest Morion, Lo 


* Candidates who have not presented themselves under the Regula- 
xamining Board. 


CoLLeces oF PuysicIANs AND SURGEONS 
IN IRELAND : Consoint ScHEME.—The following candidates 
have passed the Final Examination :— 


— Banks, E. C. Brabazon, 
R. Waterfi 


Passed Medicine Cc. T. W. P. 


Passed Surgery Group.—R. B. 
McLanahan. 

Passed Group.—T. W. 
W. A. E. W 


J. F. Elliott, C, A. 


P. Peacocke, 
» J. G. 


P. Hayes, G. F. J. Luther, and 


Socrery oF APOTHECARIES OF Lonpon.—The 
following candidates have passed an Examination in the 


subjects indicated :— 


—C. 4 8 t. Bartholomew’s Hospital ; L. J. G. Carre, 
ei L. le, College, Leeds ; 
ARawarde, Gross, C. Wace, and H. R. Walker, King’s 


ster ‘Hospital H. 


Li 1; T. J. 8. Suffield, tal; 
Forensic Medicine.—G. St. Bartholomew's 


Medicine and 
Hos 


, St. Thomas's Ho ital; J. Garrett, St. 


G. Jones and G. W. 
nbeimer, Univ. Heidelberg ; 


Medicine and Midwifery.—B. W. Bond, St. Thomas's Hospital ; J. G. 


B. Coleman, Guy’s Hi 
Medicine.—F. S. Hogg, 


aring-cross 
Hospital ; T. E. Smurthwaite, St. M 


tal; W. R. Hadwen, Bristol. 


wom 2 J. London 


Forensic Medicine and Midwifery. —E.S Chilleot, St St. ‘Mary 


Forensic Medicine.—H. E. Cooper 


and C. W. H. Newington, St. Bar- 


A. Greenwood, London 


‘ery.—C. A Marrett, 
Yorkskire College, Leeds. 


ital. 
Charing-cross Hospital ; S. W. Rhodes, 


The diploma of the Society, entitling the candidates to practise 


Medicine, Surgery, and Mid 
following gentlemen :— 


wifery, has been granted to the 


Messrs. Cardinall, Cooper; Jones, A. G.; Lilley, Newington, Oppen- 
heimer, and Spencer. 


Peake, Arthur Walton, Bristol. ' 
Porter, Harry E. B., London. 
Potts, Horace, University College. / 
oo | Prince, Hugh T., Middlesex. ; 
| Read, C., University College. ; 
Rendle, Arthur R., St. George's. 
*Haydon, H. W., King’s College | 
— 
| 
| Tickell, H. M., St. Bartholomew's. 
ospital ; Haro . Crapper; Croker, St. 10Mas | Van Univ, College. 
Hospital; Peter L. Daniel; George E. Duncan, Guy’s Hospital Wadd ti R St. Thomas's 
Richard T. Ellis, Yorkshire College, Leeds ; Harold J. Ereaut | 
: 
| Wells, Sydney R., St. George’s. 
White, J. A. T.. St. Bart.’s. 
Long, Herbert Birch, Middlesex. } 
i 
j 
id Hospital; Joan A. A. 
yspital; Charles C. Smith, Middlesex es. 
Charing-cross Hospital ; Frederick 
Mary’s Hospital ; E. Hurt; 
Lilley, Middlesex Hospital; H. Oppe < 
Spencer, Liverpool University Colle 
| 
nual. 
M 
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MEDICAL NEWS.—NOTES IN PARLIAMENT. 


[Fes. 4, 1893. 


Tue Hosprrrat For Sick CHILDREN, BLooms- 
BuURY.—The Prince and Princess of Wales have consented to 
open the additional wards erected in this institution in June 
next, when Her Royal Highness will receive purses. 


VacctnaTion Grant. — Mr. Philip E. Hill, 
M.R.C.S., has received, for the eighth time in succession, 
the Government t as public vaccinator for the Crick- 
howell district of the Crickhowell Union. 

E. C. 


SUPERANNUATION ALLOWANCE. — Mr. 
Buckoll, M.R.C.8., lately district medical officer of the 
Nottingham Union, has been granted a superannuation grant 
of £80 per annum. 


NortrneHamM Women’s Hosprrat.—The medical 
officer’s report for the past year shows that during the year 
the work of the hospital has increased in every way. The 
out-patients have increased in number and larger premises 
are needed. 


Tue InrirMARY.—Mr. James 
Laing has presented the sum of £500 towards providing a 
fund for the support of the unpaid nurses of this infirmary 
who may from time to time become incapacitated for further 
work either by age or failure of health and strength. 


Presentation.—Mr. George Evans, L.R.C.P., 
L.R.C.8.Edin., L.F.P.8.Glasg., medical officer for the Garw 
Pit Ocean Colliery, has been the recipient of a case of surgical 
instruments and a purse of gold from the representatives of 
the officials and workmen of the colliery and the trades- 
people and friends of the Garw Valley. 


THe Lonpon anp Counties Mepicat Pro- 
TECTION SocigtTy.—A meeting of the Council of this Society 
was held at Harley-street, on the 17th ult., under the 
presidency of Dr. Heron, when a number of new members 
were elected. The North-East London division was formally 
recognised, with Dr. Wallace as president and Dr. Major 
Greenwood as secretary. Other business was then disposed 
of and the meeting adjourned. 


Tue CHELMSFORD INFIRMARY AND DISPENSARY.— 
The number of patients admitted to the infirmary during the 
year 1892 was 142. At the dispensary 1548 were treated, 
and 98 tickets had been used for the purchase of surgical 
appliances &c. ; the sum of £100 8s. was received from the 
infirmary patients, and £101 1s. 6d. from those attending 
the dispensary. The year’s income of the infirmary and 
dispensary had exceeded the expenditure, leaving a consider- 
able credit balance in hand. 


Giascow Eye Inrirmary.—Sir James King, 
Bart., presiding at the annual meeting of the subscribers to 
this institution on the 27th ult., spoke of the alterations 
which had been effected in the constitution of the infirmary 
by which clinical teaching had been made more available than 
heretofore. In the report of the secretary it was noted that the 
change had resulted in the attendance of an increased number 
of students. Prosperity had also marked the progress of the 
charity in respect both of finances and the number of patients 
who had received benefit by the ministrations of the medical 
officers. Altogether the record was highly gratifying. 


Tue GERMAN Hosprtat, Datston.—This charity 
continues to enlarge its usefulness by bestowing its benefits 
on an ever-increasing number of English and German appli- 
cants and the poor of many other nationalities. The past 
ge record shows an addition to the expenditure, chiefly to 

attributed to the sanitary improvements in buildings 
erected in 1864 and to the growing influx of destitute 
emigrants from Russia and Poland, slightly conversant with 
the German language, who sought admission to the hospital 
and the benefits of the Eastern and Western Dispensaries. 
The cash statement shows a deficit on the year of £497. 


TesTrMonrIAL.—On the occasion of the de- 
ure from Chesterton, Cambridge, of Dr. and Mrs. 
. Ransom, after residing in that district for thirteen years, it 
was decided to set on foot a subscription for the purpose of 
presenting Dr. and Mrs. Ransom with a token of their 
esteem. was collected in response to the invitation, and 
this was expended in the purchase of a silver tea and coffee 
service and other appurtenances for the table. Colonel 
Sherlock presided, and after a few highly complimentary 
remarks called upon Sir G. M. Humphry to make the pre- 
sentation, an office which he discharged with his usual 
felicity. Dr. Ransom replied in feeling terms. 


A MEETING of the council of the Metropolitan 
Hospital Sunday Fund will be held in the Mansion House 
on Tuesday next, Feb. 7th, at 3P.M., to elect committees 
and officers for the present year. 


Tae Winpsor DispensARY AND 
MARY.—During the year 1892, 241 in-patients and 4063 out- 
patients were treated ; 582 cases were the results of acci- 
dents. The finances show an improvement, and the adverse 
balance of £150, on the current expenditure, had been 
slightly reduced. The new Children’s Ward was opened by 
Her Royal Highness Princess Christian in June last, and 
children were at once admitted. The beds have nearly 
always been full. 


Liset Action By A MepicaL Man.—A case in 
which Dr. Abraham Wallace brought an action against 
the publisher of the ational Observer to recover damages 
for libel came before Mr. Justice Mathew and a special jury 
in the Queen’s Bench Division on Wednesday. ‘The libe) 
complained of was the statement, regarding the dedication 
of a book, which the authoress (Mrs. Wallace) had dedicated 
to Dr. Wallace, that it had been ‘‘vindictively dedicated 
to that objectionable and foolish person.’’ The j at 
once found for the plaintiff and assessed the damages at £100. 


Literary INTELLIGENCE.—We have received 
from Messrs. Bailliére, Tindall and Cox the first part of what 
promises to be a very valuable work. It is an ‘Atlas of 
Pathological Anatomy,’’ which is being issued under the 
auspices of Professor Hart of Breslau and Professor Rumpel 
of Hamburg, and its publication in Germany and England is 
to be monthly and carried on simultaneously. To Dr. Armand 
Ruffer has been entrusted the editorship of the English edition. 
We understand that amongst the illustrations to be produced 
are some taken from cholera cases at Hamburg immediately 
after death. We may, however, reserve a more detailed 
notice for a future occasion. 


timesince a young 
man aged twenty-one sustained an injury whilst playing in a 
match, and an operation was decided on. This took place at 
the Royal Infirmary, Liverpool, but the patient unfortunately 
succumbed on Saturday last.—A player in the county match, 
Yorkshire against Cheshire, at Halifax, on the 2lst ult., 
fractured a rib.—At Huddersfield Infirmary a young man of 
Shelley, who played full-back for the Shepley team, died: on 
the 26th ult. from injuries to the spine received whilst 
playing for Shepley against Honley in the district cup com- 
petition on Feb. 6th last. He had been in the infirmary 
since that date.—Also on the 26th ult. a young man of 
Totnes fractured his right leg whilst playing in a match 
at Ashburton.—A series of accidents to members of the 
Leeds Parish Church team are reported from Leeds. 
Six of the players are in the infirmary. The following is the 
list : A half-back fractured his clavicle and two left ribs ; a 
centre three-quarter fractured his left elbow; two other 
players, one a half-back, fractured their clavicles ; a forward 
sustained an injury to his humerus; and the goalkeeper 
received internal injuries caused bya kick.—On the 26th ult., 
whilst playing a game on the Links, Peterhead, a young man 
aged nineteen fractured one of his legs.—On Saturday last, 
in the London Cup match at the Oval, Kennington, between 
the Old Westminsters and Millwall Athletic, one of the Mill- 
wall backs fractured his leg. 


NOTES IN PARLIAMENT. 


The Opening of Parliament. 
THE second session of the new Parliament 


rington. To the Lord Chai 
ys from the Throne, which he did in pre- 
of bers of the 


The two Houses afterwards 

Commons Mr. W. S. Caine intimated his intention of moving for a com- 

mission of experts to inquire into the Indian opium trade. 
Hook-swinging in India. 

Mr. W. S. Caine intends questioning the Government next week 
reference to a recent revival of the hook-swinging festival in the 
sidency of Madras. Mr..Caine’s information is to the effect that 
surgeon in the service of the Indian Government took part in 


ceremony. 
* The Consumption of Opium in India. 
In the House «f Commons on Thu:s¢ay, Mr. Russell, the Under- 
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APPOINTMENTS. -—-VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. 


[Fen. 4, 1893. 98% 


Secretary for pa, said, in reply to Mr. Hozier, that the House bad 
not had an unity of e g an opinion upon the general ques- 
tion of the a! Tition ot the Indian pit revenue. The importance of 
the subject had not been overlooked either by the Secretary of State or 
by the Government of India, and steps had been taken, and 5 steps 
were in contemplation, to reduce the consumption of opium in India. 
The Royal Commission on Tuberculosis. 
in answer to Viscount Wolmer, Dr. Farquharson and others, Mr. 
Hei Fowler, President of the Local Government Board, said that 
this ion had not yet in , and 
The Poor-Lavs. 

In reply to Mr. Field, an Irish member, Mr. Henry Fowler said he 
could not Tnold out any hope of being able during the present session 
of Parliament to introduce a Bill to consolidate the law relating 

Relief and cognate 


to Poor-law 
The Proposed Fever Hospital at Tooting. 
Mr. Henry Fowler intimated that the petitions on this subject would 
receive his most earnest consideration, and that before any decision 
was arrived at there w be a public Inquiry in the locality, at which 
all persons int would be able to appear. 


Appointments, 


Vacancies, eertarie of Pubic Institutions, and 
suitable for t. to 
than 9 o'clock on the 
number. 


CET Office, directed to the Editor, not later 
Gente 


Alckrn, W., M.D., M.R.C.S., has been appointed Medical Officer, 
South Division, to the Belfast Constabu ulary. 

BEVFRIDGE, R., M.B., C.M., D.P.H. Edin., has been appointed a Public 
Vaccinator for tne Burgh of Leivh. 

BLACKMAN, J. G., M.D. Brux., M.R.C.S., has been reappointed Medical 
Otticer of Health for the Portsea Island Rural Sanitary District. 
Burr, W. T., M.B., T.C.D., M.Ch. Dub., has been appointed Medical 

r for the Third Sanitary District of the St. Neot’s Union. 


to THE 


Butcaart, C. A., M.B., appointed a Public 

Vi for Burgh of Leith. 
R.C.P. L.R.C.S., L.M. Edin., has been 
Surgeon to the Birkenhead Borough 


reappoi 
Hi ~ 
BuTLeR, A., M.B., C.M.Aberd., bas been reappointed Honorary 
Medical Officer to the Leanchoil Forres. 
CAMPBELL, COLIN MacIveR, M.A., M.D., has been appointed Honorary 
Consulting Physician to the Perth District Asylum, on resigning 
the office of Medical thereof. 


CLARKE, J. H., M.D., M.S. Edin., been appointed Medical Officer 
Hamer Sanitary District of the Ellesmere Union, vice Gore, 


resigned. 
CLARKE, ERNEST, M.D. Lond., B.S., has been appointed thalmic 
Surgeon to the National Hospital for Diseases of the per &e., 
o-square, on. 
FaussET, ANDREW, B.A., MB., B.Ch. Dub., has been appointed 
Apesthe.ist to the Ntional Hospital for Diseases of the Heart &e., 
London, W. 
Fyre M.B., C.M.Aberd., has been reappointed Honorary 
edical cer to the Leanchail Hospital, Forres, 
Harris, A. C. E., M.B., F.R.C.S. Ertin., reappointed Honorary 
Physician the Birkenhead Borough H tal. 
Hayes, T. E. D., M.D. Durh, L.RC.P.L M.RC.S., has 
appointed Medical for the Second id F Fourth Sanitary Dis- 
tricts of the Rei oe Unio 
JounsTON, G. M., CM. Edin., has been appointed a Public 
Vaccinator for the ‘Borat of Leith 
JonES, CHaS. STURGES, M.R.C.S., LS.A., has been appointed Medical 
Medical Officer, 


KILLEN, W. M Ch. Irel., has been a 
North-W: west to the Belfast Constabu: 
Epmunp A., L.R.C.s., L R.C.P. & L. [. Edin., has been 
District, Poplar, London, 


LIGHTBURN 
—— Medical Officer for the Bromley 
Gorman 
ical Officer, pro 
of the Children’s Hospital, Melbourne, 


Mackay, E. A., MB. elb., has heen appointed Medi 


edical 
Third Sam tary District of the Chelm-ford Union. 
lasg., Edin., bas been appointed 


, M.B., C.M. Aberd. the Belfass Constabale lonorary 

. re 

th for the Tambo Bruthen, and Bumberrah 

Australia, vice Duncan, resigned. 

., M.D., M.Ch. Irel., has been m appointed Medical Officer, 
vision, to the Belfast Consta bulary. 

.M. Aberd., has been reappointed Honorary 


salting Surgeon to ost Hospital. 
SHILLINGLAW, 


Dental 
SINCLAIR, GEORGE, L.R.C.P., L. 8. has been appointed 
Admiralty Sur; n and Agent at ‘Kirkwall, “vice Stewart. 
STaWE tL, R. has been a ed Medical Officer, pro 
tem., to the ts of the 1en’s Hospital, Melbourne, 
Victoria, — 


A., L.R.C P., L.M., L.R.C.S, Edin., 


appointed Medical ital, 
woop. Public Vaccinator 
in. a 
for the Burgh of Leith.” 
YOuNGER, EDwarRD GEO., MD., M.R.C.P., has been a 
Visiting Physician to the Infirmary for Consum Diseases 


of the Chest and Throat, Margaret 7 


Vacancies, 
ng each reference should be made 


For further information vacancy 
(see Index). 


to the ad 
CHILDREN’S HOospitat, Resident Medical 
Officer. Salarv £40 


per an 

County HospPItTAL, Dordbester. —Resident House “om, te 

in the hospital. Salary £70. 

Roya INFIRMARY. Medical Superiotendent. 

HOSPITAL FOR WOMEN (THE LONDON SCHOOL OF emesmesn, 
Soho-square, W.—Clinical Assistants. 

IsOLaTiION HospitaL, Guildford.—Medical Officer for the Isolation 
Hospital for Infectious Diseases, at Woodbridge, Guildford. Salary 
£150 per annum. 

NATIONAL HOSPITAL FOR Suen OF THE HEART AND PARALYSIS, 

3°, Soho-square, London, W.—Physician to Uut-patients. 

St. Snake HosPiTaL FOR FISTULA AND OTHER DISEASES OF THE 
KectuM, City-road, London, E.C.—Anesthetist. Honorarium £50 

rannum. 

THE WEsT-END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PAaRALysiS AND EPILEPSY, 73, Welbeck-street, London, ‘W.— 
Anesthetist. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Ca: diff.—Professor of Anatomy. Stipend £350. 

UNIVERSITY COLLFGE OF SOUTH WALFS AND ne 
Cardiff.—Professor of Physiology. Stipend £350. 


Births, Marriages and Deaths. 


BIRTHS. 


ARCHER.—On Jan. 22nd, at Royston, Cambs, the wife of Dr. H. Ray 
Archer, of a son and daughter. 

BaDDELEY.—On Jan. 21st. at Weston House, Newport, Salop, the wife 
of C. E. Baddeley M.D. Lond., 

Bassett —On Jan. 28th, at 51, Corporation- -street, St. Helens, the wife 
of Pickering Bassett, 'B.A., LALCP., 1.R.C.S. Edin, of a 

aug 

BuRNEIT.—On Jan. 26th, at 30, First Avenue, Brighton, the wife of 
James Compton Burnett, MD., of a daughter. 

COLLINGRIDGE.—On Jan. 28th, John’s, 8.E., wife of Dr. 
ee, Medical Officer of Health, Port of London, of a 


MARRIAGES. 


ALcockK—May —On Jan. 26th, at St. Mary’s Church, Han by 
the Rev. Edward Evans, Vicar of Bisho ton, Bristol, cousin of the 
bridegroom, assisted by the Rev. Donald S. M‘Clean, Rector of the 
Parish, the Rev. James Alcock, M A., Chaplain of St. Nicholas 
Harbledown, to Lilian, elder daughter of Emanuel May, M.D., of 
Fairholme, Hanwell. 

CAaDEL—ANDERSON.—On Jan. at St. Peter’s Church, Tiverton, 
Nevil Pottow Cadel, L.R.C.P., L.RC.S., Tiverton, Devon, to 
Gertrude Louisa, widow of the late George ©. Anderson, E-q. 

DRAPER—CARTWRIGHT.—On Jan. 25th, at the Parish Church, Nar- 

h, by the Kev. Dr. Harri-on, Rector of St. Mary’s, Waver-: 
tree, Liverpool, assisted by the Rev. W. Langly, .A., Rec 
of the Parish, Thomas Makin Draper, M.R.CS., L.R CP. of 
Watiington, Norfolk, to Lena, daughter of the late George 
he of Liverpool. 

FREFMAN UTHaLL.—On 24th, at Andrew's, Earlsfield, 
Charles Delamark Freem L.RC P. Lond., M.RB.C.S, Eng., 
L.S.A. Lond., of Earlsfield, to 0 Kathleen Ida Strohm, granddaughter 
of the late W. Soutbat', Esq., of 

JESsop—FENTON.—On Monday, Jan. 30th, by the a — Fisher, at 
> 8s, Newington, Surrey, Arthur Jessop, 

na ull, to Clara Lils , youngest daughter of the late 
London. cards, 


No 


DEATHS. 
ex TY Jan. 25th, at Wareham, Dorsetshire, Woodruffe Daniel, 


C.S8. 

at Highbury New-park, London, John Henry 
Jan. at Warrior-square, St. Sen, 
Thomas Audson, Esq., M.K.C.S8., in the 8lst year 
Say oe 29th, at his residence, Lynher House, High-street, 
Clapha Featham Sayer, M.D: Lond., F.R.C.S., aged 38, 
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Victoris, Australia. 
MARTIN, C. L. 
Officer for 
McCREaDIE, 
a Public Vaccinator for the Burgh of Leith. i 
McDonNELL, D., M.B., M.Ch. Irel., has been appointed Medical Officer, 
North Division, to the Belfast Constabu'ary. 
MILL 
NOLA ‘ 
Hi 
0'Co 
Medica] Officer to the Leanchoil Hospital, Forres. 
appointed Honorary Con- 
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Medical Diary for the ensuing Terk. 


Monday, February 6. 
COLLEGE 2 P.M.; Fridays and Saturdays, 
the same hour. 

Sr. HosPiTaL.—O) ions, 1.30 P.M.; on Tuesday, 
Wednesday, Friday, and Sat y at the same hour. 

Lon OPHTnALMIC HospPita., MOokFIELDS.—Operations, 

at 10 A.M. 

a. ESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN. —Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same bour. 

CENTRAL LONDON OPHTHALMIC oaPITAl.-Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE Hospitag.—Ear Department, 9 A.M.; 
Thursday, 9 a.M. Eye Department, 2 

LONDON PosT-GRADUATE COURSE.—Royal Ophthalmic 
1pP.M., Mr. W. Lang: es of Conjunctiva.—1vU1, Great R 
8 P.M., Dr. ro ie Lesions of Liver and Spleen.—Parkes Museum 

st., W.): 3.30 P.M., Dr. Parkes: Sanitary Appliances. 

Soctery OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 

8 PM. Dr. J ughan : Remote Pain in Dental Disease.—Mr. J. 
Retarded of Temporary Teeth; (2) Re- 
tention of Temporary he my late in life.—Mr. W. E. Ha rding: 
1) Ly = Teeth lodged in the Pharynx, (2) Electric Cautery for 

Canals.— dent's Ina ral Address. 
OF LONDON.—8.30 P.M. J.S8. Bristowe: Syphilitic 
Affections of the Nervous System. (Third Lettsomian Lecture.) 


Tuesday, February 7. 
Guy’s HospitaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday ‘at 1.30and Thursday at 2 P.M. 
St. THOMAS’s HOsSPITAL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 
‘ANCER HOSPITAL, BROMPTON rations, 2 P.M.; Saturday, 2 P.M. 
West Lonpon HospitaL.—Operations, 2.30 P.M. 
UNIVERSITY COLLEGE HosPitTaL.—Skin Department, 1.45 ; Saturday, 9.15. 
Sr. Mary's HospiTaL.—Operations, 1.30 P.M. Consultations, 
2.30 P.M. Skin Department, ‘Monday ‘and 9.30 A.M. 
Throat Department, =e and idays, 1.30 Electro- 
therapeutics, same day, 2 


Roya. INSTITUTION.—8 P.M. ‘Prof. V. Horsley : Th 


LONDON POST-GRADUATE COURSE.—Hospital for 
friars: 4 P.M., Mr. J. Hutchinson: On Various Cases.—Bethlem Hos- 
pital: 2P.M., Dr. Percy Smith : Delusional Insanity.—101,Gt. Russell- 
st.: 8P.M. , Dr. Potter : Methods of Eg in Diseases of Women. 
PATHOLOGICAL SOCIETY OF LONDON.—Mr. J. Hutchinson, jun. : (1) Mela- 
notic Carcinoma of the Skin ; (2) Foreign Body in Hernial Sac.—Dr. 
Voelcker : (1) Intra- auricular Cardiac ‘olypus ; (2) Heart with Con- 
enital Malformations.— Dr. HB. D. Rolleston : Sarcomatous Growths 
n the (Esophagus associated with Growths in Bone.—Dr. Norman 
Moore: (1) New Growth in Descending Colon; (2) Carcinoma of 
Lung ina Cow. Card Speoimen :—Dr. N. Moore: "Rupture of Heart. 


Wednesday, February 8. 
NATIONAL ORTHOPEDIC HospiTaL.—Operations, 10 a.M. 
MIDDLESEX HospitaL.—Operations, 1.30 P.M. ; Batardays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-CROSS HOSPITAL.—Operations, 3P. M., and on Thursday and 
Friday at the same hour. 
St. THoMas’s HosPpITaL.—Operations, 1.30 P.M. ; Saturday, same hour. 
Loxpox HosPitTaL.—O ions, 2 P.M. ; Thursday and , same 


our. 

St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

Cemaoemn FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 

UNIVERSITY COLLEGE HosprTaL.—Operations, 1.30 P.M. 
ment, 9.304.M. Eye Department, 2 P.M. 

ROYAL FREE Hosrrrat. —Operations, 2 p.M., and on Saturday. 

CHILDREN’S HosPiITaL, GREAT ORMOND-STREET. 
‘Surgical Visite on 
“ton: 4 P.M. Dr. H. : josis of 
Royal London Ophthalmic Hospital : 8 P.M., Mr. A. S, Morton: 
Optic Neuritis. Thursday, February 9. 
81. GEoRGE’s HospiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY ‘OLLEGE HospttaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 A.M. Eye Department, 2 P.M 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st. : 4 P.M., Dr. Hadden: Selected cases from the Ay tient 
Department. —National Hospital for the Paralysed and Epileptic: 
2 P.m., Dr. Ormerod : my gs Testing of Muscles.—London Throat 
Hospital (Gt. Portland-st.): 8 P.m., Dr. Whistler: Syphilis of the 
Throat and Nose.—Central London Sick Asylum : 5.30 P.M., Sir G, 
Johnson : Influence of the Arterioles in Health and Disease. 

CENTRAL LONDON THROAT AND EaR Hosp!taL(Gray’s Inn-road).—5 
_ Dr. Dundas Grant : Chronic Suppurative Inflammation of the Middle 

r. 

NEUROLOGICAL SOCIETY OF LONDON (20, Hanover-square).—8.30 P.M. 
Dr. Sherrington : The Skin Fields of some Sensory Spinal Nerve-roots. 

eae A LONDON MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. 

Hy. Day: (1) Retention of Urine in a Young Girl from Dis- 
tended Rectum ; Induction of in Cardiac 
Asthma.—Dr. C. F. Bailey : Acute Pemphigus.—Mr. 1. G. Guthrie: 
Multiple New Growths upon the Peritoneum.—Mr. W. R. Stewart : 
Suppuration in the Ethmoidal Cells.—Dr. H. W. sa: ‘Aneurysm 
of the Arch of the Aorta in a Female. —— H. W. pe In- 
— Obstruction ; Exploration ; —Mr. P. T. B. 
: (1) Persistent ‘Branchial (2) Poly 


Friday, February 10. 
Royal SoutH OPHTHALMIC P.M. 
UNIVERSITY COLLEGE —Eve 


Laboratory, King’s College: 11 a.M. to 1 P.M., Prof. 
: Tuberculosis (Examination of Sputum). 

CLINICAL SOCIETY OF LONDON.—8.30 P.M. Mr. Arthur K. Barker: Sub- 
serous Uterine Hematocelein a Girl of eleven years simulating Acute 
Appendicitis; Laparotomy ; Recovery.—Mr. F. Treves: Lipoma of 
the Broad Liga’ went.—Dr. C. D. B. Hale and Dr, Goodhart: Dia- 
See | Hernia in which Death was caused by Vomiting. —Dr. 

lcott Fox : Two cases of Generalised Vaccinia. 

BoyaL INsTITUTION.—9 P.M. Prof. U. Stewart: Some Associated 


, February 11. 
UNIVERSITY COLLEGE HosPiTaL —Operations, 2 P.M.; and Skin De- 
partment, 9.15 a.M. 
LONDON POST-GRADUATE CouRSE.—Bethlem ae: 11 a.M., Dr. 
Theo, Hyslop: Puerperal and Lactational Insani 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Feb. 2nd, 1893. 


reduced to| tion Wet | Radia Min. Rain-| Remarks at 
Date, | Dat, | am | in fall | 8.30 
and 32°F.) Wind. Vacuo. 
Jan. 27| 30°01 |N.W.| 38 | 87 | 43 | 41 | 36 | 22 
» 28 S.w.| 41 | 40 
29| 29°52 |S.wW.| 47 | 46 | 55 | 52 | 40 | 06| Cloudy 
30| 80°03 |S.W.| 45 | 44 | 63 | 52 | 42 Cloudy 
2993 |S.W.| 51 | 50 | 54 | 45 | 03 | Overcast 
Feb. 1| 29°71 |N.W.| 47 | 45 | 72 | 50 | 45 | Cloudy 
» 299 |S.W.| 48 47 54 42 | ‘12 


Hotes, Short Comments & Anshoers to 
Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THu LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
It is especially requested that early intelligence of local events 

a medical interest, or which it is desirable to 
fies the notice of the profession, may be sent direct to t. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news hs should be 
marked and addressed ‘‘ To the Sub- 

Letters relating to the publication, sale o~} “ad de- 
partments of THE LANCET should be addressed ‘ the 
Publisher.” 


We cannot undertake to return MSS. not used. 
PUBLISHER’S NOTICE. 

IN order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THz LANCET. 


GENERAL PRACTITIONERS AND THE QUESTION OF THE MEDICAL AID 
ASSOCIATIONS. 

Dr. J. W. J. Oswald, President of the General Practitioners’ Alliance, 
has sent to each of the direct representatives for England and Wales 
a copy of the following resolution passed at the last meeting of the 
Council of the Alliance: “‘ That the thanks of the Council of the 
Alliance be given to the direct representatives, Sir B. W. Foster 
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Dr. Glover and Mr. Wheelhouse, for originating the appointment of a 
committee of the General Medical Council to consider the relation of 
the profession to so-called Medical Aid Associations, which are 
inflicting such grievous harm on the profession; and also for their 
courteous reception of Dr. R. R. Rentoul’s memorial on the subject 
of the examination of midwives and the granting of certificates to 
them by the Obstetrical Society.” 

Enquirer asks : “What are the best works to consult to acquire a 
knowledge of the medical and surgical uses of electricity ?” 

*.* He will do well to study “ Electro-Therapeutics,” by Erb, being 
vol. vi. of Ziemssen’s Cyclopedia of Therapeutics, translated into English 
(Smith, Elder and Co., 1886); De Watteville : “* Medical Electricity ” ; 
Beard and Rockwell : “‘ Medical and Surgical Uses of Electricity” ; 
Steavenson and Jones ; H. K. Lewis, 1892.—Ep. L. 


M.—We shall be pleased to consider the case. 


“THE STUDY OF MEDICINE IN PARIS.” 
To the Editors of THE LANCET. 

S1trs,—With reference to the questions of M.D.” in your last issue 
may I be allowed to remark that if the arr ts are the same as 
they were in my time (the winter of 1869-70) all the lectures, the hospital 
clinical courses as well as the private cliniques, are absolutely free ? 
The only steps to be taken are to engage a room in the Rue Cujas or, 


‘what is far preferable, reside en pension with a private family and 


attend whatever courses may seem desirable. It is well for a qualified 
man to take his degree or diploma, as by showing it at the Bureau 
Central he may get a ticket to enable him to see and examine all the 
hospitals in Paris and have a competent man to show him over them. 
Certificates are readily given by lecturers if required, and anatomical 
subjects are far cheaper than in England. 


FOSTER PALMER. 


To the Editors of THz LANCET. 

Strs,—Your correspondent who desires to pass a month studying in 
Paris can attend at any of the hospitals on presenting his card, no 
charge being made. But he had better bring his diplomas and creden 
tials and make a formal application to the Dean of the Faculty (Dr. 
Brouardel). Should he desire to participate in any travauz pratiques that 
may be going on during his visit—operative surgery, dissection, man- 
ceuvres obstetricales—or be attached to a maternity &c., the formal per- 
mission of the Dean is indispensable, and the sum of 40 francs must be 
paid. The Pasteur Institute(Rue Dutot) is quite distinct from the 
Faculty, and he would only have to pay the fees and apply to Dr. Roux 
to be allowed to work under him and attend his lectures. 

Iam, Sirs, yours truly, 

Feb. 1st, 1893. B. 


CHLORIDE OF ETHYL SPRAY. 
To the Editors of THE LANCET. 

Strs,—I should feel greatly obliged if any of your correspondents who 
have used the ethyl chloride spray would tell me if it is an efficient local 
anesthetic, and if there is much or any pain produced as the frozen 
tissues thaw. I want especially to be informed on these points as 

tooth extraction, which in a mixed general practice it is difficult 
to altogether avoid. I am, Sirs, yours 4 

Jan. 19th, 1893, ENQUIRER, 
*,* As far as we know, chloride of ethyl is an efficacious and satis- 

factory local anesthetic, and compares well with others which simi- 

larly owe their action to “‘freezing.”—Ep. L. 


MEDICAL AND DENTAL AMENITIES. 

M.D.—It is impossible not to feel that charging a registered and 
respectable dentist for medical services is the next thing to charging 
a registered medical practitioner. We do not like the idea, and 
approve an extension of professional amenities to a class of pro- 
fessional men to whom medical practitioners are often deeply 
indebted for kind services. 

Perplexus.—The title does not attach to any of the qualifications 
mentioned. 


POPULATION AND MORTALITY STATISTICS. 
‘ To the Editors of THE LANCET. 

Srrs,—Would you kindly, through the columns of THE LANCET, give 
me information on the following ?—1. Where can I procure the census 
returns for the United Kingdom for the past fifty years? 2. Where 
can I procure the annual mortality reports for the past fifty years? 
3. What books are best to consult with reference to vital statistics, 
especially those bearing on the subject of the increase and nature of 
nervous diseases ?—I am, Sirs, yours truly, 

Jan, 26th, 1883. F. G. B. 
*,* The fifty-fourth annual report of the Registrar-General, which has 

recently been issued and which deals specially with the vital 

statistics of England and Wales in 1891, contains a retrospect of the 
last fifty years as regards population and mortality statistics. This 
report is published (price 1s. 3d.) by Messrs. Eyre and Spottiswoode, 

Queen’s Printers, and may be ordered through any bookseller.—Eb.L. 


THE SUN LIrE OFFICE, 

WE have received from the directors of the Sun Life Office a copy of the 
report upon the quinquennial valuation of that company’s business, 
which has been prepared by the actuary. A very respectable surplus 
has been shown as the result of a valuation in which a somewhat 
liberal rate of interest—that is to say, 8} per cent.—was assumed as 
representing the future earning power of the Company's investments. 
The assumption is justified by an elaborate examination of the 
returns secured by the Company in recent years; and as these show 
something like three-quarters per cent. above the rate in question 
the actuary’s argument is forcible and even convincing. Still, we 
cannot help feeling that 3 per cent. is a safer assumption than 3} per 
cent.; and as so many offices nowadays—and the best offices—so 
generally value at this lower rate, or even at less, we should have 
congratulated the directors with greater satisfaction on their results 
if they had been reached by a more familiar road. 

Fourth Year's Student.—Prof. Virchow’s paper embodying a comparison 
between the ancient Egyptians and the modern fellaheen is contained 
in the Transactions of the Berlin Geographical Society. He proves, 
inter alia, that the people of Northern Egypt bave not sprung from 
negroes—that, in fact, the north and south of Egypt never belonged 
to each other ethnologically. Craniological studies point, he thinks, 
to the near relation of the Egyptians of to-day with the Berbers of 
Morocco and the Guanches of the Canary Islands—and, he might have 
added, with the very ancient European race of which the Basques 
are survivors. 

Dr. Francis W. Clark.—Copies of the Oaths Act, 1888, 51 & 52 Vict., 
chap. 46, can be obtained direct from Messrs, Eyre and Spottiswoode, 
East Harding-street, Fleet-street, E.C., or through any bookseller. 

R. S.—Brain may be obtained through any bookseller. It is published 
by Macmillan and Co. . 

LEGAL RESPONSIBILITY FOR ILLNESS CONTRACTED IN 

INSANITARY HOUSES. 
To the Editors of THE LANCET. ; 
Sirs,—I should be glad of an opinion on the following case. A 
pitient of mine took a furnished house for a month last 

for himself and family. Soon after taking possession he and s 

members of the family fell ill, and I was sent for to see 

The gentleman had drain throat and typhoid fever symptoms. The 

water for domestic purposes was supplied by a pump in the kitchen. 

The sewer from the w.c. passed near the well of this pump. I suspected 

sewage poisoning and had the water examined by a chemist. It con. 

tained a large amount of sewage. The local medical officer of health 

afterwards condemned the sanitary arrangements of the house, and . 

they were altered under his supervision. My patient and his family 

were ill for some time. Have they any legal redress from the owner of 

the house ? I am, Sirs, yours truly, * 

January, 1893. W. J. SMITH. 

*,* Much would depend on the terms of the agreement, verbal or 
written, by which the house was taken. A solicitor should be con- 
sulted.--Ep. L. 

R. J. W. asks us to recommend the best English works (monographs) 
on Pneumonia, more especially the epidemic or endemic form. 

*,* “The Natural History and Relations of Pneumonia,” by Drs. Sturges. 
and Coupland ; Dr. Ballard’s Report on the Middlesbrough outbreak, 
to be obtained from Messrs. Eyre and Spottiswoode ; also a pamphlet 
by Eminson on the Epidemic of Pneumonia at Scotter in Lincoln- 
shire.—Ep. L. 

The Secretary of the Manchester Pathological Society.—We regret that. 
the report of the proceedings in question had been so injured in the 
process of copying before it reached us, and we were unable to use it. 

M. S.—We can only refer our correspondent to our advertising columns. 

CORRIGENDUM.—In our notice of the new thermometer case in- 
vented by Mr. Newton Nixon (see THE LANCET of Jan. 21st, p. 151) 
we inadvertently omitted to mention the names of the makers of the 
instrument—Messrs. Mayer and Meltzer, Great Portland-street. 


During the week marked copies of the following newspapers 
have been received :—Newcastle Daily Leader, Leicester Daily 
Express, Baeup Times, Mail and Express (New York), Diamond Fields 
Advertiser (Kimberley), Yorkshire Weekly Post, Leeds Evening Express, 
American Manufacturer (Pittsburg), Glasgow Herald, Liverpoot 
Courier, Health Messenger, Local Government Chronicle, West Middlesex 
Standard, Reading Mercury, Weekly Free Press and Aberdeen Herald, 
Food, Drugs and Drink Journal, City Press, Hertfordshire Mercury, 
The Morning, Bristol Mercury, Leeds Mercury, Yorkshire Post, 
Liverpool Daily Post, Mining Journal, Scottish Leader, Surrey Adver- 
tiser, Scotsman, Citizen, Sussex News (Brighton), Health, Publie 
Opinion, Cape Times, Madras Times, Pioneer Mail, Times of India, 
Bath Gazette, Local Government Journal, West Middlesex Advertiser, 
Royal Cornwall Gazette, Kentish Observer, Alfreton Journal, Le 
Temps (Paris), Sunday Times, Malvern Advertiser, Richmond Times, 
Westminster Gazette, Builder, Architect. 
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Chelsea, Jan. 30th, 1893. = 


— 


ae 


284 THe Lanoet,] NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. {Fer 4, 1893. 
B ; Mr. ©. Woodcock,| Druce& Brown, London ; Messrs 
have been E. H. Williams,| Whitworthand Stuart 1 


A.—Dr. Julius Althaus, London;| London; Hospital for Women, 
Dr. F. P. Atkinson, Surbiton; Mr. | Soho-square. 
Will F. Arnold, Rhode Island, 


Whitechapel; Mr. R. Williams,; ter; Messrs. J. Wood and Co, 
London ; Mr. Charles Williams, | X.—-X. L., London. 


Norwich; Messrs. Walser and | y —pr. Younger, London; Y; 
Grist, Brighton ; Messrs, White,| University. on 


U.S.A.; Mr. Joseph G. Alexander, 
London; Mr. J. Anthony, Ports- 
mouth; Mr. G. 8. Alram, Hamp- 
stead; Mr. K. M. Appiah, Ban- 
galore; Messrs. E. Austin and 
Son, Clifton; A. B., London. 


‘B.—Dr. H. C. Bastian, London ; 


Dr. E. Blake, London; Dr. F. 
Beach, Dartford; Mr. W. Bull, 
Stony Stratford; Mr. Henry C, 
Burdett, London; Mr. Haydn 
Brown, Guernsey; Mr. W. O. 
Barsham, Boscombe; Mr. 8S. W. 
“Beck, Devon; Mr. 8. Blumberg ; 
Mr. J. B. Bawden, Hampstead ; 
Messrs. Benger and Co., Man- 
chester; B. B., London. 


'C.—Prof. W. Charteris, Glasgow ; 


Dr. Francis W. Clark, Newcastle- 
on-Tyne; Dr. Charles d’A. Col- 
lings, Guernsey; Mr. C. 8. Cole, 
Hampstead; Mr. H. D.Cushman, 


M.—Dr. E. J. Miles, Rome; Dr. May, 


I.—Imperial Granum Co., New 


Haven, U.S.A. 
J.—Mr. W. Jamison, Swansea. 
K.—Dr Norman Kerr, London ; 
Dr. Leonard K London ; 
Mr. A. Kinsey-Morgan, Bourne- 
mouth ; Messrs. Krohne and 


L.—Dr. R. H. Lusy, Plymouth ; 
M. D. Le Hoe, Trouville-sur- 
Mer; Messrs. T. H. Lloyd and 
Co., Leicester; Messrs. Lee and 
Nightingale, Liverpoo!; Messrs. 
A. Latham and Co., London; 
L.R.C.P., M.RB.C.S., L.S.A. 


Hanwell; Dr. D. Mowat, Stam- 
ford-hill; Dr. W. Murray, North- 
umberland; Dr. G. W. F. Mac- 


Letters, each with 


enclosure, are also 


acknowledged from— 


A.—Dr. J. Adam, West Malling ; 
Mr. F. Arnold, Margate; A. W., 
London ; 


B.—Dr. F. P. Bassett, St. Helen's ; 
Dr. 8. K Basu, Iaidelpur, India; 
Mr. W. Bowes, Hythe; Mr. W. 
Beatt, Newtown; Mr. H. Birken- 
head, Yorks; Mr. J. H. Breach, 
Newbury; Mr. P. D. Burrell, Nor- 
folk; Mr. J. M. Burke, Emly, 


J. M., Glasgow; J. E. B., Stoke 
Newington; J. T. M., West 
Hartlepool. 

K.—Kent, London. 

L.—Dr. K. Lawson, Hebden Bridge; 
Mr. J. Logan, Glasgow ; Messrs. 
Latham and Co, London; L, 
Hampstead. 

M.—Mr. W. Milton, Stockwell; Mr. 
M. McCarthy, co. Cork ; Mr. J. J. 
Messrs. Matthews 


M.D., ; Maltine 
Manufacturing Co., London ; 
Medicus, Regent-street. 

N.—Nemo, London; Nemo, Shef.- 
field. 


Michigan. Tyne; MS.; M.D.; M. F. 8.. 


Dublin; Dr. A. Napier, Glasgow. 
‘.—Mr. El-Calamawy, Port Said; 0.—Dr. 
¥.—Dr. Hingston Fox, London; P. —Dr. Reginald Pratt, Leicester ; 
Dr. Theo. Fisher, Greenwich ; | Mr. Pendleton, Brighton ; Peace- 
Mr. R. Farrant, Westminster; _'™#ker. 
Messrs. S. Fitton and Son, Mac- 
lesfield ; M Foster, B Ross, urn; Mr. 
pairfax, Sheffield. Ricker, St. Petersburg : R. B. D., 
G.—Dr. James Galloway, London; _12don; B., London; R. J. W. 


> 


Mr. R. Clegg, Windermere; Mr. 
F. H. Cooke, Kelvedon; Mr. E. 
Chamberlain, Totnes; Messrs. T. 
Colmanand Co., London ; Messrs. 
Cooper and Holt, London ; Class 


O.—Messrs. Oliver and Boyd, Edin- 
burgh. 
P.—Dr. Paterson, Grantham; Mr. 


Longtown ; 
Pead, Upper Norwood; Misses 
Parkyn, Truro; Messrs. Prickman 


Rooms, Edinburgh; Country 
Practitioner; Carpus, London;| ¢, Pool and Co,, London; P., 
Duncan, Flockhart and 

|. —Messrs. 

Co., Edinburgh ; Dr. A., Forest- R.—Mr. W. 


and Risdon, Okehampton; Messrs. 


Dr. J. E. Gornall, Warrington; 
Mr. W. T. Grant, London; Mr. J. 


Galt, Hull; Mr. W. E. Groves, | 


Dorchester; Mr. C. H. Griffith, 
Openshaw; Mr. H Green, London; 
Mr. G. de G. Griffith, London ; 
Mr. John Gay, Putney. 


H.—Dr. Hy. Hicks, Hendon; Dr. F. 


Haller, Washington, U.S.A.; Dr. 
Wm. Huntly, India; Mr. Philip 


E. Hill, Crickhowell ; Mr. H. H. 
Hill, Ed, Hall, 
“Ealing Dean, W. : Mr. Heywood, 


S.—Dr.Graham Steell, Manchester ; 


Prof. Smart, Edinburgh ; Dr.W.J. 
Sinclair, Manchester ; Mr. F. W. 
Saunders, London; Mr. James 
D. Staple, Bristol; Mr. W. Stal- 
lard, Worcester; Mr. A. Stournet, 
London ; Mr. T. Smith, London ; 
Miss Sellens, Cardiff ; Messrs. 
Southall Bros. and Co., Birming- 
bam; Messrs. Squire and Sons, 
London ; Messrs. Street and Co., 
London; Messrs. Seer and Co, 
Holborn ; Stockport Infirmary. 


Manchester; Mr. J. Hoystead, | T-—Mr. Lawson Tait, Birmingham ; 


Dover ; Messrs. Hertz and | 
Collingwood, London; Messrs. | 


Dr. F. C. Turner, London; Mr. 


| London ; Thoughtful. 


Manchester; Messrs. Hopkinson W.—Dr. S. White, Sheffield ; Dr. E. 


and Co., Nottingham; Messrs, | 
Hiockin, Wilson and Co., London ; 
Messrs. Herts, Son and Co., | 


Woakes, London; Mr. E. P. 
Watkins, Notts ; Mr. W. Webster, 
Lynn; Mr. G. C. W. Williams, 


F.—Mr.G. E. Fox, Putney; Messrs. 


Foster, Brown and Co., Montreal ; 
F. H., London; Forceps, South- 
port. 


G.—Mr. Griggs, Stamford; Mr. A. 


di Giacomo, Naples; Mr. W. 

Gilyard, Bradford; Mr. RB. 

Gravatt, London; Grosvenor, 
; G. B., London. 


H.—Dr. P. Hatton, Eden Bridge ; 


Dr. P. H. Hensley, Jersey ; Mr. 
A. W. Hall, Herts; Mr. A. F. 
Harper, Quillinane, Africa ; Mr. 
W. Hornibroct, London; Messrs. 
Hooperand Co., London; Herpes, 
London; Hanover Institute for 
Nurses. 


1.—Iodine, London ; Iatros, London 


D Lond ; RA. J. Llangefni ; 
|; Eastera, London. *|§.—Dr. G. Stacey, Leeds; 


T. W. Smith, Bath ; Mr. J. Scott, 
Belfast ; Surgeon, Goole ; 8. 8. P., 
London ; Solicitor, Lee - park ; 
Severn, 

T.—Mr. T. W. Twyford, Hanley ; 
Mr. H.W.Thompson, Winchester ; 
Mr. Tyte, Minchinhampton. 
U.—Ulmus, London. 

V.—Viola, London ; V. P., Chorlton- 
on-Medlock ; Veritas, London. 


W.—Dr. W. H. White, Weymouth- 


street ; Mr. A. Wilcox, Liverpool ; 
Mr. J. T. Walker, Warrington ; 
W. A., London ; W. M., London; 
W. E. A., Tewkesbury; 33, Wim- 
pole-street. 


Y.—Dr. C. M. Yeoman, Heswall; 
London. 


Yorks, 


J.—Mr. J. Jackson, Workington ; |Z.—Zeba, London; Z. S., London. 
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